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April 24, 2023
FLORIDA DEPARTMENT OF STATE

Diwision of Cormorations
MEDICAL BILLING CONSULTANTS, INC. Riag

’

SUBJECT: PSIA BEHAVIOR LLC
REF: W23000059317

We received your electronically transmitted document. BHowever, the
dogument has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

You have submitted the document and fees to form a Florilda corporation;
however, your name implles you wish to form a limited liability company.
The name of a corporatlon cannot contain a limited liability company
suffix. Limited Liability Company, L.L.C. and LLC are all limited
liability company suffixes. The name of a corporation must contain
Corperation, Corp., Incorporated, Inc., Company or Co,

Please correct the suffix or, if you wish to form a limited liability
company, submit "Articles of Organization" along with the additional
fea{s). Any fees previously submitted with your corporate filing will be
applied to your limited liability company filing.

If you have any further questions concerning your document, please call
(B50) 245-6519.

Monique K Anderson FAX Aud. #: KE23000109064

Regulatory Specialist II Letter Number: 222A00009089
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ARNCLESOFORCANIZATION FOR FLORIDA LIMITED LIARILITY COMVPANY

ARTICLE I - Nawe:
The name of the Limited Liability Compuny is:

PSIA BEHAVIORLLC

{Must contain the words “Limited Liability Company. “1.1.C" or "LEC.T)

ARTICLE 11 - Address:
The mailing address and sireet nddress ot the principal office of the Limited Lisbility Company is:

Principal Office Addiess: Malling Address:
$000 WEST DR APT 213 3000 WEST DR APT 215
NORTH RAY VILLAGE, TL 33141 NORTH BAY VILLAGE. Fl. 33141

ARTICLE IN - Registered Agent. Registered Oifice. & Registerad Agent’s Kignature:
{The Limited Liability Company connol terve as its cwn Regislered Agent, You must designate an individual or

another business emity with an aciive Florida registration.)
The name and the Florida street address of the regisiered agent are:

PENFLOPE MORAGUES

Nare

B000 WEST DI AP 215 )
Florida strect address {P.C. Bax NOT accepteble)

NOURTH BAY VILLAGE FLORIDA 33141
Cily State Zip

{fuving bewn named o registered auent and to accept serviee of provess for the above stated limited liabihity company: of the
place designated in this certficate, I hereby aceept the appoimiment as registered agen and dyree 1o act in 1his capacity ]
Surther agree (0 camply with the i ovisions of uli statutes reluting lo the proper and complete pevformance of nry dities. and |
am jamitior with and aceept the obligations of my position o5 regisiered ugent ies provided for in Chapier 605, F.S.
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Registered Agent’s Signature (REQGUIRED)

(CONTINUED)
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ARTICLE V-
The name und address of each person authurized w monage and control the Limited Liability Company:

I 'mln- NI“I]‘ I“"] 'Mhlctﬂ'i‘
"AMBRT = Aulhorized Member
"MGR" = Manager

MCR PENELOPE MORAGUES

ACO WIEST IR AT 215

NORTE BAY VIFLACGE T 33198

{Use aftachment if pecessary;

ARTICLE V't Effective date. if oiber tkan the dote of filing: {(OPTIONAL)

From: Luciano Puentas

(1 an efective date is listed, the date must be specific gnd crnnot be maire than five basiness days prior to or 90 days after

the date of fling.)

Note: 10the dute inserted in Uis block does not meet 1he applicable siatulory (iling requirements, this date wilf not be Jisted as

the docuent’s etfective date on the Depa-iment ot State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: 2
G

Signature of n inember or nn nuthorized representative of a member.
This document is executed in accordunce with section 605.0203 (1) (1), Florida Statules.
1 an pware that any talse information submitted in a document to the Departmzit of Staie
canstitutes a third depree felony as provided for ins 817,155, F.S,

_PENLELOPE MORAGUES

Typed or printed name of signee

Filing Fees;
S125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional}




