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ARTICLES OF ORGANIZATIONFORFLORIDALINUITEDLIABILITYCOMPANY
ARTICLE [ - Name:

The name aof the Limited Liability Company is:

ALH Behavioral Therapv LI.C

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

36353 Mango RD

Mailing A ddress:

3633 Mango RD
West Palim Beach, FL 33413

West Paim Beach, FIL 33413

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liabiliy Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Flonda registration.)

The name and the Florida street address of the registered agent are:

Lilloa and Company Professional Association

14050 SW 84 Street. Suite 104

Miami, FL. 33183

Hoving been named us registered ogent ond o accepl service of process for the obove stated limited liability
company at the place designoted in this certificate, | hereby uccept the vppointment os registered ngent and agree

lo act in this capacity. | furlther agree to comply with the provisions of all stotutes relating to the preper and

complete performance of my duties, and { am fomilior with and accept the cbligotions of my position as registered
ogent as provided for in Chapter 605, I.5..

i -
SR
AN

i 08/12/2024
Regis}ered Agént's Signature (REQUIRED)

n
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ARTICLE 1V-
The name and address of each persan authorized to manage and control the Limited Liabitity Company:

Title: Nane and Address:
AMBR Adriana I} Lastre Hernandez

3635 Nango RD

West Palm Beach, FILL 33413

ARTICLE V: Effective date. if other than the date of filing: . 08/12/2024

(If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or
90 days after the date of filing.)

Note: If the date inseried in this block docs not meoet the spplicable statutory filing requirements, this date will not
be listed as the document's effective date on the Department of State’s recards.

ARTICLE VI: Other provisians, if any.

~ {
REQUIRED SIGNATURE: ,’l ..,/]
'\.,:2-41" -

08/12/2024

Signature of 1 member or un sutherized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Flornda Statutes.
[ am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

Adriana D Lastre Hernandez
(Typed or printed name of signee)




