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COVER LETTER

TO:  New Filiag Scction
Division of Corporations

PATHWAY BEHAVIORAL CARE LLC
SUBJECT:

Nerme of Limited Liability Compzay, -

The enclosed Articles of Orgarization and fee(s) are submitied for filing. -

_Please rctum all correspondence concerning this matter to the following:

FELIIN

. : DANNY DIAZ PINEDA
S Name of Person - .= .
e ' . Yin :
Firr/Company
9130 NW 338D AVE RD
Address
MIAMI FL 33147
- -
City/State and Zip Code?, "
DIAZDANNY 999G GMAIL.COM N e
E-matl address: (to be used for future annual report notiﬁc;nion)
For further information concerning this matier, please call: P
RIS :
e L DANNY DIAZ PINEDA 786 384-0898 Y
SOERDRA at { ) ¥

BT Name of Person Arca Code - Daytime Telephone Number

T

Enclosed is a check for the following amount:

W $125.00 Filing Fee 0$130.00 Filing Fee & [J5155.00 Filing Fee & J£160.00 Filing Fee,
Certificate of Stanus Certified Copy Centificatc of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Stireet Addyess Ty -
New Filiag Section New Filing Section Division
Division of Cerporatians The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Taltahassce, FL 32303 .
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ARTICLES OF ORGANIZATION FORFIORH)ALL\HIEDLL&BIIHYCO“PANY -t e et
7 ARTICLEI- Name: BRI P
The natne of the Limited Liability Cormpany is: ' . L .
PATHWAY BEHAVIQRAIL.CARE LLC
(Must contain 1hc wurds “lencd Liability Company, “L. L C s _or “LLC ") ’ .
' L T TR '
ARTICLEIL - Address: e et T
The mailing adcress and street address of the principal offize of the Limited L:ablluy Company is:
- Principg) Office Address: LT TR T e Ialling Address: .
m:z, TS I ":
e,;‘;,s,..QISD NwW 33ND AVE RO - Fhetew E 9130 NW 13ND AVF RD" - :
&y gr MIAML FL 33147 ' 'MIAML FL 33147 -
S et T
ARTICLE I - Reéistered Agrnt' Regisrorcd'orﬂée; & I»?;'e:gl:t'efeﬁ' Age"nl ] Slgnaluré' el
(The Limited Liability Compeny cannot serve as its own Registered Agent. You must dcs:gnntc an individual or
another business entity with an active Hﬂﬂdd. n.glsumlm ] . - ) -;
The name and the Florida street address of 1hc registere'd zi'g'éﬁt are: " R
DANNY DIAZ PINEDA . R
e \amc Cm s e e e e .
9130 NW 13NDAVERD - -.. R AN
. Horida street addrcss ®. O Box h_Q_T_ acccpiable) ' S i
. MIAMI U FLF 33147 g
GO L LS T LT UE T ! "
Rt MR L e e A s :
Havmgbeen named as registered agem and {0 acccp:sen ice af process for the above s!arcd limited !iabu’xry company al the - -«
place des:gnated in this certificate, 1 herchy accept the appointment as ‘registered agent and agree to actin this capaciry. [ 8
- Jurihtr, agrce to comply with the provisions of all statutes relating to the proper and complete performance of my dune.r and ] ' }
- " am jamfla‘ar Wwith and accept the obligations of my position as registered agent as prowded for in Chapter 605, F.5.. . . o H:
{ S DDRL
g ch:sxered ‘Agent's S1gnaturc (REQU]RED) A
| D v .
! (CONTINUED) - ‘- :
; ! S ._»-,‘_xl ::r‘..,._“...:-,: _..—‘;-._-.-._. '
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" ARTICLE IV- T
The name and address of each person ﬂulhomcd lo managc and control the Limned Liability Company:
< . - " .
. "AMBR" = Authorized Mcmbcr ' .
"MGR" = Manager
AMBR ' . DANNY DIAZ PINEDA
9130 NW 33ND AVE RD

MIAML FL 33147 i B

vt

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 10/29/2024 . : . (OPTIONAL)
(If an effective date is iisted, the date must be speclﬂc and cannat be more than five business days priar to or 90 days after
the date of filing.) S PR

Note: Ifthe date inseried in this block does not meet the applicable slatulor} filing rcqmrtmcnls this date will not be listed as
the document’s effective date on the Department of State's records!

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

227,

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submirted in a document to the Department of Stale
constitutes a third degzee felony as provided for in 5.817.155, F.5.

_DANNY DIAZ PINEDA N i

Typed or printed name of signee &~ S
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, o L Ix
§125. 00 Filing Fcc for Artkeles of Orgnnizntion and Dcslgnntion‘Mchistcr:d Agent no b -
$ 30.00 CertiGed Copy (Optional) =~ | . . : A —
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