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COVERLETTER d

" -
TO:  New Fili&; Séction

Division of Corporations

SUBJECT: SPECIALIST BEHAVIORAL SERVICES LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are suomitied for fling.

Plazse return all correspondence concerning this matier 1o the following:

ISBEL QUINTANA

Name ¢! Person

SPECIALIST BEHAVIORAL SERVICES LLC

Firm/Company

10324 NW 127th Street

Address

Hialeah Gardans, FL 33018

City/S:ate and Zip Code

mitaxgroup@gamail.com

E-mail acdress: (1o ba used for future annual report notification)

For further information ccncarning this matter, please call

ISBEL QUINTANA at{ 788 } 281-2256
Name of Person rea Code Daytime Telopnone Number

Enclased is 8 chack for the fallowing amount;

[Js125.c0Filing Fee [ _18130.00 Filing Fee & [}$155.00 Filing Fee & [ ]3180.00 Fiing Fee.
Certificate of Status Certified Copy Certficate of Status &
{adoitonal copy is enclosed) Certified Copy

(addisional copy Is encdosed)

aili res Street Address
New Fillng Section New Filing Section Division
Division of Carporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallzhassaes, FL 32314 Tallahassee, FL 32303
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SPECIALIST BEHAVIORAL SERVICES LLC ATXI
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is

SPECIALIST BEHAVIORAL SERVICES LLC
(Mus: contain the words “Limited Liability,” "L.L.C.." or "LLC.")

ARTICLE |l - Addrass.

The mailing address and street address of the principal office cf the Limlited Liability Company is:

ipal Ad

Mailing Address:
10324 NW 127th Suest 10324 NW 127th Street
Higleah Gardens Hialeah Gardens
Fl 33018

Fl 33018

ARTICLE Il - Registered Agent. Regiaterad Office, & Ragistered Agent's Signature:

(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an indiviaual or
another business entity with an active Flonda registration.)

The name and the Florida streat address of the registered agent are:

]

. e g g E’
isbel Quintana o R
Name ;: E-: [
A 32’ ! I
::> — m——
10324 NW 127in Strest wnE - I.__
Florida stree: address (P.O. Box NOT accepiable) QL @
P m
- ony 2=
Hialeah Gardens FL 33018 pall = J
City State Zip o 2
=
Having been named as registered agent and fo acoep! service of process for the above stated limiied fiability company at the©n
place designated in this certif

ficate, | hareby sccapt the appointmernt 85 registerst agent and agres (o act in this capacity. |
further agree {o comply with the pravisions of all statutes refating to the proper and complgte performance of my duties, and !

am famillar with and accept the oblig 5 of my position as registared agent as provided for in Chapter 605, F.S..
y
W

Re‘g'i'stere&agent's Signature (REQUIRED)

(CONTINUED)
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SPECIALIST BEHAVIORAL SERVICES LLC FA

ARTICLE V-
The name and acdress of each person authorized to manage ana contro! the Limited Liability Company:

Title: N Ad

"AMBR" = Authonizegd Member

"MGR" = Manager

MGR Ispel Quintana
10324 NW 127th Street
Higlaah Gardens, FL 33018

{Use attachmen: if necessary)

£

ARTICLE V: Effective daie, if other than the date of filing. . {OPTIONAL)

(If an effective date is listed, the date must be apecific and cannot be more than five business days prior to or 80 days
after the date of filing.)

Notg; 'f the date insened in this block does not Mmes the applicadle statutory filing reque
ine documant's effeciive date on the Department of State’s recorcs.

ements, this date will not be listed as

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATUR )y

Slgnature of a member or an authorized representative of a member.

This document is executed in accordance with section §05.0203 (1) (p), Florida Statutes.
| am aware that any false informatien suomitted in a dacumant to the Dapartment of Sate

constitutes a third degree felony as proviged for in 5.817.155, F.8.

Isbel Cuintana

Typed or printed name of signee

Filing Fees:
$125.00 Filing Feoe for Articles of Organization and Designation of Registered Agent

£ 30.00 Certifled Copy (Optional)
& 500 Certificate of Status (Optionat)
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