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ARTICLES OF ORGANIZATION
OF
GULF COAST BEHAVIORAL HEALTH, LLC

The undersigned authorized representative hereby executes these Articles of
Organization for the purpose of forming a limited liability company (the “Limited Liability
Company”) in accordance with the laws of the State of Florida.

ARTICLE L
NAME

The name of the Limited Liability Company shall be GULF COAST BEHAVIORAL
HEALTH, LLC.

ARTICLE 1L
DURATION; EFFECTIVE DATE

This Limited Liability Compapy shsll exist perpetually, effective as of the date of
filing these Articles of Organization with the Florida Department of State.

ARTICLE 1L SRS
MAILING ADDRESS; PRINCIPAL OFFICE {{~~- S
e, ‘:E [
The address of the principal office and mailing address of the Limited LtabxlntL L
Company shall be 4075 Lagoon Terrace, North Port, Florida 34286, and such otherplacem o
as may be designated by the Manager from time to time. o _j,]' ~ry .
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ARTICLE IV. e N

INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of the Limited Liability Compaay is 450
First Avenue South, Suite 700, St. Petersburg, Florida 33701, and the name of the registered
agent is Chestnut Business Services, LLC.

ARTICLE V.,
PURPOSE

This Limited Liability Company will provide behavioral health services.



ARTICLE v1.
MANAGEMENT
managed ltmited liability

The Limited Liability Company shall be a manager-
company. The authority, and limitations on such authority, of the Manager(s) shall be
specified in the Operating Agreement of the Limited Liability Company. The initial Manager
and the address of said Manager, shall be Stacey
North Port, Florida 34286,

of the Limited Liability Company,
Santagata, whose mailing address is 4075 Lagoon Terrace,

g the authorized representative, hereby certifies that the
the Articles of Organization of GULF COAST BEHAVIORAL

The undersigned, bein

foregoing constitutes
HEALTH, LLC.
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EXECUTED by the undersigned on March }3, 2024,
CS?Z’%‘ Jodg i -
Stacey Santagata, I =
Auathorized Representative o “ '
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ACCEPTANCE QF APPOINTMENT OF REGISTERED AGENT' |~ <7
ACKNOWLEDGMENT OF REGISTERED AGENT
a Statutes, I agree to act in the capacity of

Pursuant to Section 605.0113 of the Florid
RAL HEALTH, LLC and will camply with
per and complete performance of my duties.

registered agent for GULF COAST BEHA VIO
e to the pro
f Section 605.0113 of the Florida Statutes,

the provisions of all statutes relativ
miliar with and accept the obligations o

lamfa
DATED this 13th day of March, 2024.

CHESTNUT BUSINESS SERVICES, LLC

By: W

Michael D. Magidson, Esq., Vice President

5490793



