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FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is: (sust end with the words “Limited Liaility Company,
"LL-C..'O!‘ "LLC. ~)

-PROF ESSIONAL GENERAL MENTAL HEALTH.LLC-

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

i
3755 SE 1st ST : ' 3 ;
HOMESTEAD, FL 33033 -
i~
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ANGELA BALLESTAS

3755 SE 1st ST

HOMESTEAD, FL 33033

The name and title of each person authorized to manage and control the Limited
Liability Company: ;

ANGELA BALLESTAS - AMBR
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Stgnature of i metither or an authorized representative of 2 member,
In sccordance witly suction 605,020 (1) {1, Floridp Stuutes, the execition of this dacument
onstitutes an atfirmation nnder the penalties of perjury that the facts stated hercin are trire,
Fam nware ihat any Tlse tformation submitted in'x document to the Department of Stato:
vonstitiutes a third degree felon ¥ {8 provided for in 5.817.155, F.S.
WY 7 /(jf,;yé{, S \bé? Zé@f .
Typed or printed name of signee
..: .
;
!
f Having heen named as registered agent and to Aveept sepviee of pracess for the abeve stated
; limiled liahility tompany af the place designaled in 1his certificate, T hereby acecpt the
: Appointment as registered agent and agree to aet in Uhis capacity. 1 fuether agree tg comply with
the provisions of all statgles velating to the proper and complete performance of my dipies, andM
Fam Gumiliar with and aceept the obligations of Nty posilion as registersd agent as provided for =
in-Chapter 605, B.5.. =
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