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To:
Division of Corporations
Fax Number : {858)617-6381
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Account Name  : MEDICAL BILLING CONSULTANTS, INC.
Account Number @ 120208888226
Phone : (385)463-6690
Fax Number i (305)463-6693

*senter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Enall Address: Yisseliglesias@gmail.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OONVPANY
ARTICLE [ - Name:
The nawe of the Limited Linbility Company B:

MNY Behavioral Services, LLC

(Maust contain the words “Limited Liab{lity Company, “L.L.C.,” or “LLC.™)
ARTICLET - Addreas:

The maiting eddress end street address of the principal office of the Limited Ligbility Copany is:

Frincipal Office Addresy: Malling Address:
10520 NW 26 ST 11771 SW 178 TER
Suile C-201
Dorel, FL 33172 Mismi, FL 33177

ARTICLE MI - Registered Agent, Registered Office, & Registered Agent’s Signatare:

(The Limited Liability Company cannot scrve as its own Registered Agent, Yon must designate an individusl or
another bosiness entity with an active Florida registration.)

The name and the Florida strect address of the registered pgent arc:

Niurka Rodriguez Crache

Name
10520 NW 26 8T, Sufte C-201

Florida street address (P.O. Box NOT ecceptable)
Daral

Florida

33172
City State

Zip

Having been neuned ax registered ageni and to acoepi service of process for the above xinted Binited liability company a the
place designated i ihis centificate, § hereby accepl the appointreeni ax registered agent and agree (o qot in this capacity. |
Jurther agree to comply with the prowisions of ofl statuicy reksiing to the proper and complete performance of my duties, ond |
an fmnilier with and accepi the cbligations of my position as registered agent as provided for in Chapter 605, F.S. 177

Y 2

“Registered AgeaT's Signature (REQUIRED)

(CONTINUED)
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From: Luciano Puentes
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ARTICLE [V-
The aame and address ol cach person authorizesd to manage and cortrol the Limited Liability Company:
Tide: NMame and Address:
“AMBR" = Authorized Member
*MGR" = Manager
MGR Niurka Rodriguez Croche
JO52) NW 26 8T. Suite C-201
Doral. FL 33172
{Usc strachment if necessary)
ARTICLEY: Effective dato, if other than the date of Oling: . (OPTIONAL)
(1f an efTective date iz liated, the date nust be specific and canuol be more (han five bustness days prior to or 90 days after
the date of fBing.)

Notg: If the date inserted in this block does not mezt the applicable statutory filing requirements, this dote will not be Lisied as
the document's offective dote on the Department of State’s records.

ANRTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE: : o

Aokt =5
Bl [ :
Signature of siacmber or an authorked representstive of & meatber. et - i
This document is execuled in accardance with section 605.0203 (1) (b), Florida S»uumlu."- Sf = ;
1 am aware that any false information submitted in a doammlnlhc[)cpmmtofsma P ;
constihutes a third degree felony as provided for ins.817.155, F .8, I o ;

Ninlez Rodiiouez Croche . ~ i~

_ Typed or printed name of signee ST Gy

T

Elllog Feca:
$124.60 Filing Fee for Articics of Organization snd Destgnation of Reglstered Agent
$ 30,88 Certified Copy (Optional)
$ 5.00 Ceriificate of Status (Qptional)
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