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ARTTCLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE

Name and Address

The name af this Limited Liability Company is
JSA Legacy LLC
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The mailing address and street address of the Limited Liabiliy Company are:
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29200 W Lu Salle st
Tampa. FL 33607
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ARTECLE 1
Term of Fxistence
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This Lominted Taabitity Company shall have perpetual existence. commench
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upon the dute of Mhag of these Artcles with the Flosida Deparunent of State.

ARTICLE N
Purposc and Powers

Ths Limited Liabaluy Company is organized for the purpose ol sansacting amy and all

tawtul business for which a Limited Liabiliny Company may be organized under the laws of the

State o Flonda,
ARTICLE 1V
Powcers
The Limiied Liability Company shall have the powers gramted to a Linited Liabitin

Company under the fuws of the State of Flornda,

This form was prepared with the assistance

(CH CourtAccess Centers LLUC . a
non-lawyer locared at 13046 Race Track Rd,
Swite 13E Tampa, FE 33020, 813-873-1 333
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ARTICEE Y
Lnitial Registered Office and Agent

2920 W La Salle St

The street address of the mitial registered office of this Limited Liability Company (s
Tampa, FL 33607

and the name of tts registered agent at such address 1<
Matthew Heck

ARTICLE V]
Manasement

The name and address ot cach person authenized o manage and control the Linwted

Liability Company:
Name and Address
Matthew Heck, Authorized Member —~ 2
2920 W La Salle St. =g X
Tampa, F1. 33607 -"_:".' & i
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Alicia Heck. Authorized Member 5;—1 s.o] it
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Fampa. FL. 33607 m, X €
=~ ot
TN
"oy

-—OocuSignea oy

Mot Kok

A IRCATE I LT -
Matthow Tleck. Authorized Member

Duted: Friday . July 28, 2023
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
Fam aware that any false information submitted ina document to the Department of State

constitutes a third deeree felony as provided for in s. 8171583, F.S.
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ACCEPTANCE BY REGINTERED AGENT

Having been saimed as reistered agent and 1o accept service o process for the above stated
Jnmited habdhity company at the place designated s ihis certificate. | hereby aceept the appoinuncnt
as registered agent and agree to act in this capacity. T further agree to comply with the provisions
of all statutes relating o the proper and complete performance ot my duttes, and Tam fusilian with
and aceept the obligations of my position as registered sgent as provided Tor in Chapler 603, F.S

DocuSgred by’
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ARTICLES OF INCORPORATION OF

Mental Health Education, Inc.
A FLORIDA NONPROFIT CORPORATION

In Compliance with Chapter 617, F.S.. (Not for Prolit)

ARTICLE LNAME

The name of the corporation shall be:
Mental Heabth Educauon. Ine.

ARTICLE 1 PRINCIPAL OFFICE

The principal place of business of this corporation shall be:

Li346 Lemon Lake Blvd,
Ortandao, 11, 32836

The principal mathing address of this corporanon shall be

11346 Lemon [Lake Blvd,
Orlando. FIL 32836

ARTICLE HIT PURPOSE

purposes within the meanmg of [RC Scetion S01{¢) 3
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(1) Primanily, the orgamzation 1s [ormed exclusively for charitable and cducational
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(2) Generally, 1o have and exercise all rights and powers confurred on nonprofit

corporations under the laws ot Flonida, or which mav hereafter be conterred.

mncluding the power to contract, rent, buv, or sell personal or real properive

(3) Notwithstanding anv ol the above statements of purposes and powers. this

corporation shall not engage i anv activitics or exercise any powers that are not in

turtherance of the primtary purpose of this corporation:

(4) No part of the net carnings ol the corporation shall inure to the benefit ol or be

distributable to #s members. trustees. oflicers. or other private persons, exeept that
the corporation shall be authorized and ecmpowered 1o pav reasonable compensation

for services rendered and 1o make payvments and distiributions in furihierance of the

purposes sei forth tn Arucle Three hereot,

Page 1 of 3
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(3) No substaniial part of the activiiies of the corporation shall be the cairving on of
propaganda. or otherwise attempiing to influence leeislation, and the corporation
shall not participate in. or intervene in (including the publishing or distribution of

statements) any political campaign on behalf of or in opposition 10 any candidate

tor public office:
(0) Upon the dissolunon of the corporation. assets shall be disiributed for one or more

exempt purposes within the meaning of section 301{C)(3) of the Iniemal Revenue
Code. or the correspondpig section of anv {uture tederal tax cade, or shall be
distributed to the tederal government. or o a state or tocal government, for a public
purpose. Any such assets not so disposed ol shall be disposed of by a Court of
competent jurisdiciion of the couniv in which the prineipal oftice of the corparation
15 then located. exclusively for such purposes or 1o such organization or
organizations. as sard Court shall determine which are organized and operated

exclusively tor such purposes,

ARTICLE IV MANNEROF ELECTION
The method of election of the directors of the Corporation is set forth in the byvlaws,
: il D2
ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS AL ST
™ o
. : N
Pr. Shivam Dubey - Director frNy = 35
i 1346 Lemon Lake Blvd. > o T
. - n< 3E
Orlando, 1, 32836 3 ’
i - o .'.’&\’
S AL
Shaleen Bhatmagar - Director TS T o
11346 Lemon Lake Blvd. ":j A '
Orlando. 1. 32836 L

Vaibhay Seth - Direcior
F1346 Lemon Lake Bivd,
Orlando, FIL 32830

ARTICLE VEINITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Flonida street address of the regisiered agent is:
Shivam Dubeyv
11346 Lemon Lake Bivd,

Orlando, IFL. 32836

ARTICLE VI LIABILITY STATENENT

Pace 2 ol 3
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The nonprotit shall defend. indemnify and hold harmless all directors and officers of the
nonprofit against expenses (including aitorney’s fees. judgments. fines. and amounts paid
in setilement) incurred in connection with any claims. causes of action. demands. damages,
habiliies of the nonprofit, and any pending or threatened action, suit. or proceading. Such
demnilication shall be made to the fullest extent permitted by the laws of the State of
Flortda. provided that such acts or omissions which gives rise to the cause of action or
proceedings occurred whide the director or officer was in performance of his or her duiics
for the nonprofit and was not as a result of his or her fraud, gross neelicence. willful

misconduct or a wrongful taking. The indemnification provided herein shall inure 10 the

benelit of suceessors. assigns, heirs. exceutors, and the administrators of any such person.
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Ovlando, IFLL 328506

53R o o W ok ok ok o s ok b ok ok o o st ok o o ok o o ok o R o ok o ol sk e ol ol e o e R o e o e ol e s e e ol ke e sk ke e ofe ke ok o b ok e G e

Having been named as registered agent to accept service of process for the ahove stated
corporation at the place designated in this certificate. | am familiar swith and accept the

appointment as registered agent and agree to act in this capacity.

o Tabre

Shivam Dubev
Date; Jul 27,2023

Registered Agent

Fage

[ submut this document and affirm that the facts stated herein are true. 1 am aware that any
Sfalse mformation submitted in a document to the Department of State constitutes a third

degree felony as provided for in s.817.135. F.5.

L fay
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Shivam Dubey
Date; Jul 27,2023

Incorporator
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