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ARTICLES OF ORGANIZATION
or
IMIND RECOVERY, LLI.C

Tho undersigned subseriber 10 these Articles of Organization, a nafural person competent
to contract, hereby forms a limited liability company under the laws of the State of Florida,

ARTICLET NAME

The name of the limited liabilily company is iMind Recovery, I.1C,

ARTICLE . ADDRESS

The mailing address and street address of the principal office of the limited liability company is
7900 Miami Lakes Drive West, Miami Lakes, Florida 33016,

The street address of the initial registered office of the limited liability company is 250
Royal Palm Way, Suite 300, Palm Beach, Florida 33480, and the name of the initial tegistered
agent of the limited liability company at that address is Peter J. Shepiak,

ARTICLE III. TERM OF EXISTENCE

This limited liability company is to exist perpetually.

SYHYTIVL
Bluoas

vis 40
gt Hd 8- YW 10
VENLE!

¥0l4 3

==
4 =
Peter J. Sheptak, authorized representative of Antarcs Capital Partners [1f, LL.C., a Mémber
Signature of a member or autharized representative of a member,
{(In accordance with Section 608.408(3), Flarida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facte stated herein are true.)
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIIE PROVISIONS OF SECTION 608415 OR 608.507,
FLORIDA STATUTES, THE UNDIRSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
TIIE REGISTERED OFFICE/ RUGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the limited liability company is iMind Recovery, LLC.
2. "The name and address of the registered agent and office is:

Pcter J. Sheptak
c/o Bdwards & Angell, LLP
250 Royal I'alm Way, Suite 300
Palm Beach, IFL 33480

Having been named as registered agent and to accept service of provess for the above-staied
limited Tiubility company at the place designated in this Certificate, the wundersigned hereby
aceepts the appointment as registered ageni and agree to act in this capacity. The undersigned
further agrees to comply with the provisions of all statutes relating to the proper and complete
performance of its duties, and is familiar with and accepts the obligations of ifs position as
registered agent.

March 8, 2001

————— —_

ter J. Sheptak

PMB_165523_I/RELACK

HO100002.5114



