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ARTICLES OF ORGANTZATION
QF
THE FLORIDA CENTER FOR PSYCHIATRIC SERVICES. PLL.C

ARTICLE ]
NAMI

The name of the Protessional Limited Liabitity Company is: The Florida Center tor Psyehiatric Services,

rLEC

ARTICLE T
ADDRESS

The mailing address and street addiess of the principal office o the Protessional Limited Liabilite Company
150 13800 Tech Ciy Cirele, Sute 3220 Alachua, FL 1205,

ARTICLE 1
REGISTERED AGENT, REGISTERED OFFICE & REGISTERED
ACENT'S SIGNATURFE
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Having been named a5 regiviered agent and 10 aceepr sevice of pracess for the above swated professional
fimived liahilize company ar the pluce desiynared in this cortiiicare, 1 herchy aecepr (e aspoiriment as
cogivtered agent and agrec o aol in ihiy capacity, 1 further agree o comple swith the provisions of all
staintes relating 1o the proper and complete periormance of my dusies, and [ am famitior with and accept
the ohlivatinns of iy position ey regisiered agent as provided for in Chapter 603, F.8,

Fhes i, Katherine Schneider, Asst. Secretary

Registered Agent’s Signature
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ARTICLE 1V
PURPOSE

The purpose and business of the Professional Linited Linbility Company is (o engage in the provision
af professional medical seivices and any ather related lawtul activity ror which protessional limited
liability companics may be vrganized under Chapier 603 and Chapter 621 ol the Florida Statutes.

ARTICLE Y
AUTHORIZED MEMBER

The name and address of cach persan authenized 10 manage and conuol the Professional Limited
Liability Company:

Title: same and Address:

AMNBR OHiver [_.u}’Ll
1271 6th Ave, Now York, NY U020

REQUIRED SIGNATURE:

5 Oliver Lovd

Signature of a member or an authorized vepresentztive ol 3 member.

Thiz docnment is exeeuted m accordance with section ROZ.OZ03( )by uf the Florida Stunres, | am
awuare that any false mformation submiited in o document 1o the Deparument of State constitutes a third
degree felony as provided Tor in 517153 afthe Florida Statures,

Oliver Lovd
Typed or printed name of s1gnee

From: David



