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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABHLITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

State of Bajance Menial Health Counselicg Services, PLLC
{Must contain the words "Lunited Liabiiity Company, “1.L.C.." or "LLLC.™)

ARTECLE 1) - Address:
The mahing address and street addnzss of the principui office of the Limited Liability Company is:

Principal Qffice Address: Muailing Address:
169 Hamaton Ave Mastic, NY 11950 414 § Service Rd #366 Patchogue NY
11772

ARTICLE Il - Registered Agent, Registered Office, & Registercd Agent’s Sipnature:
{The Limized Liability Company cannot sarve as i1s own Registzred Agent. You must designate an individual or
another business enfity with an active Florida registmtion.)

The ranic ond the Flonida sireet address of the rogistered agent are:

C T Corporation Svstem
Name

1200 South Pine Island Road
Florida strect address (P.O. Box N[ acceptabic)

Plantation Flonda 33324
City Sute Zip

Having been named as registered agent and to accept service of process for the above stated limired fiability company ut the
place designated in this certificate, | hereby aveept the appoinimen: as registered ugent and agree to act in this capacity.
Jfurther agree o comply with the provisions of ol stalutes relating o the proper and complete performonce of my duties. end 1
am familiar with and accept the obligutions of my pusition ¢s registered agen us provided for in Chapier 805, F.§ .

C T Corporation System < QW Eric McConahay
By: (/ - Assiszant Secretary

Registered Agent’s Signature {R}SQUIRED)

{CONTINUED)
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To: " .- Page: 4 of 4

ARTICLEIV-

The name and address of each person autharized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
“MUR"™ = Manager

MGR

Stephanie Van Schaick
414 § Service Rd #3566 Patchogue, NY {1772

(Use attachment if pecessary)
. (OPTIONAL

ARTICLE V: Effective date, if other than the date of filing;
{If an cfTective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this biock does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depantment of Stale’s records,

ARTICLE VI: Other provisions, if ray.

REQUIRED SIGNATURE.
Slﬁnurc of . member or an suthorized representative of 2 member.

This decument 15 executed in accordance with section 605.0203 (1) {b), Florida Statules.
| am aware that any false informmtion submitted in 3 document ta the Department of State

constitutes a third degrec felony as provided for ins.817.155, F.5.

Stenhant: Van Schaick
Typed or printed name of signee

Filing Fess:

$125.00 Fillng Fee for Anrticles of Qrganization and Designation of Reglstered Agent

[}

$ 30.00 Certified Copy ((Optional)
$  5.00 Certificate of Status (¥ ptional)
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