83/22/2023 15:41 385220144k

LAZARUS CURPUORATE PAGE 81/863

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(1123000333180 3)))

000 00O O S

H230003331803ABCX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so0
will generate another cover sheel,

To:

w.’.‘.

Divisicn of Corporations 1\'\F’N‘ .

Fax Number  : (850)617-6381 b ~

S- 'LQ'L% >

From: .0 )

Account Name : LAZARUS CORPORATE FILING SERVICE, ;ygx =
Account Number : I2B2820000019 - iy
Phone : {3B5)552-5973 = -

Fax Number 1 (3085)675-5944 En

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

Emall Address:

FLORIDA LIMITED LIABILITY CO.
RUACH MENTAL HEALTH CARE LLC

s ;:“ ] Eeniﬁcate of Status “ 1 ___I
LDL! ‘; [écrliﬁcd Copy I 0 _]
T o [Pagc Count “ 03 ]
ot = ‘Estimated Charge l[ $130.00 ]

o I

lad

W

g

Electronic Filing Menu Corporate Filing Menu Help



PAGE  0§2/83
LAZARUS CORPORATE — -

B9/22/2023 15:4i 395228l44p

A

ARTICLES oF ORGAN]ZATION
FOR

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

E;uacl/l /Mevqu/ /%@/%hgagg L C

g{l)le mailing address ang Street address of the Principal office of the Limited Liability
mpany is:

U750 soy 191 <4 bo? >, Miaw,: F/ 3374
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ARTICLE I - Registered agen, Registered Office: 07

The pame and the Florida Street address of the registered gEnt ATe: (The Limite Liabtyy 1+
Company canngy Serve as it own Registered Agent. You mus: designate an individual OF another huyingss endry -

with an active Florids registration ) _;
_\/A‘M/c"s ﬂ-s Caite el i

|0 < 18 §7‘ H_iEF/L 202 /M,aw /~ 25/ AL
ARTICLE v

The name and titie of each Person authorized to manage and contro] the Limitd
Liability Company: (MGR or AMER)
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rmation submitted i

constitutes a third degree felony as provided for in s.817.155, F.S.

/4&//%’5 ’Z;SUS j:e'/e P;cél B ‘f

Typed or printed name of signee .
;“:_-_:
3 :
Having been named as registered agent and to accept service of process for t"1e above stated
limited liability company at the Place designated in thig certificate, I herely accept the
4ppointment as registered agent and agree to act in this capacity. I further agrue to comply with
isi r and complete performance -f my duties, and
i as provided for

ature (REQUIRED)

Rgﬁg.;ie/(a Agent’s Sign
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