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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY AN’QD 3
; fE - k
ARTICLE I - Name: L
The name of the Limited Liability Company is: fﬂ:: ’:p
T3 2
NOVUS MEDICAL DETOX CENTERS, LLC : s
{Must end with the words “Limited Linbility Company, “Limited Company” or their abbreviation “LLC" or “L.C..") i
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pripcipal Office Addyess; iling Add
33 NORTH GARDEN AVENUE - 33 NORTH GARDEN AVENUE
SUITE 770 SUITE 770
CLEARWATER, FL 33755 CLEARWATER FL 33755

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liability Company cannot serve 12 its own Reglstered Agent. You must designate an individual or another
business entity with an actlve Floride registration.)

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

Katlona! Corporate Research, Ltd,, Inc.

Name
515 East Park Avenus
Florida street address (P.O. Box NOT acceptable}
Tallahassee 7L 3230
City, State, and Zip

Having been named as registared agent and to accépt service of process for the above stated limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with ihe provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligation iy position as registered agent as provided jor in Chapter 608, F.S..

. et £ /73 by: A P.POLIZZI  ASS'T SECY
Registered Agent’s Signafure (RE @ Print Name (& Title, if applicable)
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
SL Haxes MGRM POST OFFIGE BOX BB

2220 [RONWOOD BRIVE
PINE MOUNTAIN CLUB _CA 93222

K Feshbach MGRW 33 NORTH GARDEN AVENUE
SUITE 770
CLEARWATER FL 33755
E Mitchell MGRM 33 NORTH GARDEN AVENUE
SUITE 770

CLEARWATER Fi. 33755

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE;
/'::}

Sifuatufe of a member or an Afthorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true,) i

STEVEN L. HAYES

Typed or printed name of slgnee
Filiny Feps:
$125.00 Filing Fes for Articles of Organization and Designation
of Registsred Agent

$ 3000 Certified Copy (Opélonal}
$  3.00 Certificate of Status (Optional)
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