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This Certificate of Conversion and the attached Articles of Organization are submitted to
convert the following “Other Business Entity” into a Florida Limited Liability Company in

accordance with Section 608.439, Florida Statutes.

FIRST:

SECOND:

THIRD:

FOURTH:

MIA 339933-1.009773.0016

The name of the “Other Business Entity” immediately prior to the filing of
this Certificate of Conversion is LA AMISTAD RESIDENTIAL

TREATMENT CENTER, INC. - A= ¥y

The “Other Business Entity” is a Florida corporation, first incorporated
under the laws of the State of Florida on May 6, 1988.

The name of the Florida Limited Liability Company as set forth in the
attached Articles of Organization is LA AMISTAD RESIDENTIAL
TREATMENT CENTER, LLC.

The conversion shall be effective as of December 31, 2008.

[SIGNATURE APPEARS ON NEXT PAGE]



Signed this_ 19/+-day of December, 2008.
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LA AMISTAD RESIDENTIAL
TREATMENT CENTER, LLC, a Florida
limited liability company

By: TR T
Name: Steve Filton
Title: Vice President

LA AMISTAD RESIDENTIAL
TREATMENT CENTER, INC,, a Florida
carporalion

Name: Steve Filton
Title: Vice President
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The undersigned, being authorized to execute and file these Articles of Organization of LA
AMISTAD RESIDENTIAL TREATMENT CENTER, LLC (the “Limited Liability
Company”), hereby certifies that:

ARTICLE I — Name:

The name of the Limited Liability Company is:

LA AMISTAD RESIDENTIAL TREATMENT CENTER, LLC

ARTICLE Il — Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

201 Alpine Drive
Maitland, FL 32751

ARTICLE IIT — Duration:

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV — Registered Agent:

The name and address of the registered agent for service of process in the state shall be:
CT Corporation System

1200 South Pine Island Road
Plantation, FI. 33324

ARTICLE V — Management:

The Limited Liability Company will be a member-managed company.
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ARTICLE VI — Effective Date:

The effective date of these Articles of Organization shall be December 31, 2008.
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IN WITNESS WHEREOQF, the undersigned, as an Authorized Representative, has
executed the foregoing Articles of Organization as of this _ 12 day of December, 2008.
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LA AMISTAD RESIDENTIAL
TREATMENT CENTER, LLC, a Fiorida
limited liability company

.._:\-;t::_
Name: Steve Filton
Title: Vice President




STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

LA AMISTAD RESIDENTIAL TREATMENT CENTER, LL.C

Having been named as registered agent and to accept service of process for the above-stated
limited liability company at the place designated by this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with the obligations of my position as a regisiered agent as provided for in Chapter
608, Florida Statures.

C T CORPORATION SYSTEM

By: %MO— MM&

Print Name: Barbara A. Burke
Print Title: Special Assistant Secretary
Dated: December 3 , 2008
-
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