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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMIPANY
ARTICLE 1 - Namg

The neme of the Limited Liability Compeny is: Halfway House, LLC

ARTICLE 11 — Address
The mniting addreas and street address of the principal office of the Limited Lisbility Company i3:

11270 Greenseddge Landing Court
Fort Myers, F1. 33504

ARTICLE IIl — Registered Agent, Registered Office & Registered Agents Signature S
The name and Florida street address of the regtetered agent are: . -

Chavles Abeis Mnasie
Name

12065 Meotro Darkway, Suite 101 N
(P.Q. Box or Mail Drop Box NOT acceptable)

Eort Myecs, FL 33312
{City/State/Zip)

Having beer named as regisiered agent and 1o accept service. of process for the above stated .- T
Hmived fiabillty company at the place designated in tkis certificate, [ hereby accept the appointment ax L o co
registered agent and agrea 1o act in this capacity. 1 furthar agree to comply with the previsions of all TR

stezuras ¥olaning 1o tha proper and camplete performanca of my dwiias, and | am familiar with and accepr . o
the ohligations of my posittan as registered agen! ax provided for in Chapter 808, F. S, -

(2

Registered Agent’s Signatura - Charles Abels Massie
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ARTICLE 1V — Management (Check box if applicable) = 2 2
m; = 0
The Limited Lisbility Company is to be managed by ane manager or rors managers and is, ~Ny Q,'__Ji-‘ﬂ
Thercfore, 8 manager — managed company ) N =
R PP Ppnn B = Epo
Signature-of a member or auhorized reprexeniative of a mamber o A
e o
. T e
(In accordance with scetion 5608.408(3), Florida Statutes, the execntion of this e
Socumevt congtitutes qu affirmation wader the penaltier of perjury that the facts o o
stated hereln are true)) i

Charles A. Massie

Typed or printed name of signee
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