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COYERLETTER

T New Fillog Sectlon
Division af Corporations

B&L SOCIAL WOLKER CLINIC LLC

SUBJECT:

Name of Limfisd Liability Campruy

The enclosed Articles of Organization axt fee(s) are submitted for fling
Please renuro all corresponderce concerning this muatter 1 the followiig’

BORLS 1, FZQUIERDO 505/

Narne o1 Person

FinwCompany

11441 NW 37TH PI.

Adldress

SUNRISE FL 33323

ClityrSmate no6 Zip Code
TRUSTPROSERVICESO6@GMAIL.COM

L-mail addrese: {te be used for futuic axneal report goliGeativo)

For firther intormaton concerming thiv maver, pleasc call:

BORIS L 1ZQUIERDO 06 2ETIE
Lt i}

Nuoe of Person Atea Code Daytime Teizphone Nunber

tinclosed e a cheek for the follow.np rmeunt:

£1812500 Filicg Fee  #HSi30.00 Filing Foo & [D5135.00 Filing Fee & TINESLN Filing Fen,
Cernficate of Stams Certitied Capy Certidente o{ Starus &

{additional repy is vaclussd} Cenilied Copy
{eddstionai copy is aiclosed)

Maliing Address Strest Addross

New [iling Section New Filing Section Division
Division of Cosporatioas The Centre of Pailahassce

P.Q. Box 6327 2415 N, Monoe Streer, Sujte k{5

Tallahassee, 1, 32312 Tallnhasves, FL 22103
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ARTILIES OFORGANIZATION FOR FLORIDA EIMITEDTIASILITY COMPANY

ARTICLE [ - Name:
The pame of the Limited Liability Company is:

H&L S0C1IAL WOLKER CLINIC LLC
(Must contain the worde “Lindled Liabitity Company, "LL.C.," ar “LLCT)

ARTICLE ] - Address:
The mniling aduiress and street addzestof e principal offics of the Limitsd Liskility Companyis:
Mailing Addreys:

Princlpat QfTice Addresy:
13441 NW ITTH PE
SUNRISE FL

Jh44] NW ITTH PL SUNRISE FL 33323
343173

ARTICLE11E - Registered Agent, Regisiered Office, & Registered Agent's Signature:
{The Limited Linbility Corapany cacnot serve at its own Registered Agent You tnst detignate an individual or

another business exwity with an ective Flosida reginration. )
The name and the Flazida street nddress of the registered agend are.

TRUST PRO SERVICES LLC
Name

11610 NW 7 AVE
Flaric street address £P.0. Box NOT aceaptoble)
33168

FLORIDA
dp

ARAML
Ciwy Siate

Having been nomed as regusiered ageni and w0 aceepi service of process for the akave siated fimited Heiniity eompeny of the
pPlace designaied tn his eeniificate, | hereby acvept the epprintmen: as regtsiored 2gent and agree o @el in s raparily. /
Jurher agree to comple wish the provisions of all statites relating to the proper ara compleze performance uf oy duties, |
am fanilbir with and acceps the obligetivns of my poxition afrefdseered ayent ay provider for in (hapter 603, F 5.
-
\ \ N
LR Y

NEUTN

i(l:}&SELmulurv: {REQUIRE

Registered A‘&

i
(CORTINUED}

U374
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ARTICLE Y.
The neze urd oddress of each person anibriasd W teaoge and copzul the Limited Linbility Compnny.

puii. Jgme and Addrcss;
"AMBDR* « Aunthorized Member
"MUR" # Menager

AMBR

541 Nwm

It
11
it}

(Eixe sttnchrent i nacessary)

ARTICLE ¥: Efftgtive dave, iFotler than the date of filing: AOQPTIONAL}
(1€ an effcctive date fs Hixted, the dare wust be speclfic and cannot he more than five busiaess days prinr ta or % daya sfter

the date of tiling.)
Note; If the date inserted in this block deet oot mest the applizable stattory filing requireinents, shis date will not be lisica s

the decument s ¢ flective date nu the Deprutinent of State’s reennds,

ARTICLE ¥1: Other provisions, if avy.
SOCIAL THERAPY AND MENTAL SERVICLES

REQUIRED SIGNATURE:
IO xh) RS AN OB ¢ 2 I

Siumure ofn mrumer T nn anthorlmd representstive of a member.
This document iv 2x2cused in accondance with secton 605.0203 (1) (b). Plonda Stetules.
1 o awnre that any falaz mtonuation submisted in & |i¢n.u"ncn! 1.: the Lrepmtment of Ste
euardifezes w thivd degive felooy as provided for in v.217,134

BORIS L IZQUIERDO SOS A _
Typed or prinied nate oUvignes

| it H
5118.00 Flilng Fee fur Ardeles of Organtration and Designation of ftegistersd Agent
§ 30,00 Certificd Copy (Optional}
5 500 Certficute of Status ((ptinnat)

p.6



