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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315.7066) - (850) 222-2666 or (500} 964-1666. Fax (8301 222-1666
WALK IN
PICK UP: Cat 4/13
[] CERTIFIED COPY
XX PHOTOCOPY
] Cus
XX FILING LLC
1. ADDICTION ASSOCIATES INSTITUTE, PLLC N
(CORPORATL NAME AND DOCUMENT #) c

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #) N
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAML AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LIETTER

TO: New Viling Section
Division of Corparations

SUBJECT: Ad{,‘j!(}f'\ 0N f{'bhg_(;d_‘(,ﬂ_(\' Infkdu it prec.

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Lo Dfams

Name ol PPerson

Th § el law fivny

Firm/Company

Y929  swg 7Yyt ¢l

Address

Ao 10 23150

Cit/Stimie and Zip Code

GO TN megl, letwudrir DO

.- L
f-mail address: (to be used for future annual report notification)

Far further information concerning this matler, please call:

Loy Monmye o5 Y49 344Y

Naume of Person Area Code Daytime Telephone Mumber

Encloscd is a check for the. following amount:

LJ$125.00 Filing Fee J$130.00 Fiting Fee & J$155.00 Filing Fee & [L13160.00 Filing Fee,
Certifiente of Status Certified Copy Certificate of Stalus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corpurations The Cenire of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32314 Tallahassce, F1. 32303




ARTICLES OF ORGANIZATION FOR FLOISDA LIMITED LIABHETY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Campany is:

Add icHon L Sociotes FEnghi dute prec.

(Must contain the words “Limited Liability Company, “1L.L.C.," or "LLC.™)

DMatling Address:

ARTICLE I - Addyrcss:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Pringipal Office Address:
“l D (4 d i A/ Dof}')pc:no Beceey Blues
(o {2 naem _
Fo 3oz Dpompans Peceh FL SScko w

R Oy Pond Reacn

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve ns its own Registered Agent. You must designate an individual or

another business cnlity with an active Florida registration.)

The name and the Florida strect address of the 1egistered agent are:

Ihe taw 0FCices of Liay 8 . Adams €5 WLt

Nt

7929 Svo 7yt 1% FU

Florida strcet address (P.O. Box NOT aceepiable)

Lhlam,  Fo 3315
Zip

City State

Having been named as regisiered agent and 1o accept service of process for the abave stated timited lability compony at the
P4 } Wi . A i

place designated in this certificate, [ hereby accept the appointmen! as regislered agent and agree to act in this capacity. |
fiviher ugree to comply with the provisions of ofl siaiutes relating to the proper and complew performance of my: duties, ane !

am fomiliar with and accept the obligations of my position as registered agent as provided for in Chapeer 605, F.8.,

2 ~3
Registered Agent's Signature (REQUIRED) ?‘: §
: r:" ) = I
. : = ¥
(CONTINUED) 0
iy
woy
L
SN
TR



ARTICLF 1V-
The name and addiess of each person authorized to ninaye and cantrol the Limited Liability Company

Title:
"AMBR" = Authorized Member
"MGR" = Manager
M Gp Addiclion Poviners pLLC
VI A _Pompana_ EH (02
POmponQ_&uan? 3 b(.a 2
Adel '(;f v Condultapty PLLE .
10 Fived - H (e 12

1] Rom p.ﬂha__ Bece
Beatn_ o 3 el

AR
:__Eg-n; pano__

-(OPTIONAL)

{Use attachment if necessary)

ARTICLLE V: Eflective date, it other than the date of filing
i

the date of filing.)

the document’s effective date on the Departinent of State's records
ousSiness_in Medicipe ond n Healty

ARTICLE VI Other provisions, it any, A’n

(LF an effective date is listed, the date must be specific and cannol be move than five business days priar (o or 90 days after

/L7 2.

REQUIRED SIGNATURE:
Signature of a member or an anthorized representatlive ol & member,
RN N d i ol

This document is executed in accordance with section 605.0203 (1} (b), Florida Slatules
I am aware that any false information submitled in a dacument to the Deparonent of State

u{mxlilu;es a third dcé,rlu, felony as provided for ins.817.155, F.S.
LACX Nplams- Butnor-2¢ef Pﬁm Senda hve

Typed or printed name of signee

Ijli ng I-'cgi"

$125.00 Filing Fee for Articles of Qrganization and Designation of Repistered Agent

§ 30.00 Ceriificd Capy (Optional)
3 5.00 Certilicrte of Status (Optional}

3
Note: If the date inserted in this block does not meet the applicable statntory filing reguireiments, this date will not be listed as

58 [y ¢ ddeEZQ

h




