o

|
Page 1 of 1
Florida Department of State
Division of Corporations
Public Access System
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.
(((K106000152674 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.
<
To: L Y
Diviaion of Corporations o B
Fax Number : (850)205-0383 = 23
| = o
From: 4 oﬁ"{;
Account Name ¢ EDWARDS & ANGELL -O,:JOCJ
Account Number : 075410001517 o ‘-% -'cg’“
Phone : (561)833-7700 2%
Fax Numbar 1 (561)655-8719 £ OB
> B
w 5
=
@ %‘LOR]])A/FOREIGN LIMITED LIABILITY CO.
O o= 3 N N
ul oo AsgardHealth Eating Disorder Enterprises, LLC
=
"-‘_,' :'__) fqumﬁ:mmmmmmmﬂmmmﬂﬂ,'l'.'u':.w:e.-_-i-.mm:m-d.mu::-ﬂ-a::.-.-w.mraa«w-'ww.
b - (Cettificate of Status | 9
o B % iCertified Copy N
o o £ jPageCount Lo 02
© 5 B
- J:1 oy

[ s15500

Electronic Filing Menn

Corporate Filing Menu

Help

s o MOy e it T m e P

i e Y e mmatr -

J. BRYAN JUN 82005

LM manng




s
L

Jun.

1. 2006 4:26PM No. 723 P

(((HO6000152674 3)))

= ov
ARTICLES OF ORGANIZATION f‘:o %{é\
OF
ASGARDHEALTH BATING DISORDER ENTERPRISES, LLC

The undersigned subscriber to these Articles of Organization, anatmlpersonoo:ﬁpetem
to contract, hereby forms a limited liability company under the laws of the State of Florida.

ARTICIE 1. NAME

The tams of the limited Hability company is AsgardHealth Eating Disorder Enterprises,
LLC.

ARTICLEI. ADDRESS

The mailing address end strect address of the principal office of the limited liability
.company is 1675 Paim Beach Lakes Boulevard, Suite 700, West Palm Beach, Florlda 33401.

Ths street address of the initial registered office of the limited liability company is in care
of Edwards Angell Palmer & Dodge L1LP, One North Clematis Street, Suite 400, West Palm
Beach, Florida 33401, and the name of the initial registered agent of the limited lizbility company
at that addreas is Angell Corporate Services, Inc.

ARTICIF, i, TERM OF EXISTENCE
This limited liability company is to exist perpetually.

TS A

Bradford 8. Lovette, Sole Member
Signature of a member or authorzed represeniative of a member.
(In aceordamos with Secticn 508.408(3), Florids Stafutes, the exscution of this dociment
constitnies an affirmation nnder the panalties of perjury that the facts stated herein are trpe.)
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CERTIFICATE OF DESIGNATION OF 2

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/ REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the limited Hability company is AsgardHealth Eating Disorder Enterprises,
LLC.

2. The name and address of the registered agent and office is:

Angell Corporate Services, Inc,
c/o Edwards Angell Palmer & Dodge LLP
One North Clematis Street, Suite 400
West Palm Beach, FL. 33401

Having been named as registered agent and to accept service of process for the above-stated
limited liability company at the place designated in this Certificate, the undersigned hereby
accepts the appointment as registered agent and agree 1o act in this capacity, The undersigned
ferther 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 its position as
registered agent.

ANGELL CORPORATE SERVICES, INC.

I

/] A . June 7, 2006
Dana T. Pickard, Vice President
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