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ARTICLYES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
. ARTICLE I - Name:

The nams of the Limited Lisbility Company isc

Recovery EDU, LLE

(Miust sacd with the words “Licafted 1iability Company, “L.L.CL," oc YLLC."™)
ARTICLE II - Address:

The mailing address and stroet addres.a of the principal office of the Limited Liability Company s:
Priseipal Offee Address:

Mailipg Addyess;

Recovery EDU, 'LLC 2945 S, Congress Avenus

5500 Mititary Trail . §22-149 Eake Worth, FL 33767
i L 58

ARTICLE FII - Registered Agent, Registered Office, & Registercd Agent’s Signamre:
rmwmbmwcmmymmimulumWAmYummdﬂmmmwhﬁd—iwmthu
business ently with ko etive Flarids mgistration.)
The name and the Florlda strest address of the registored agent are.

W. Gradley Munroe, Esq.

Name

239 E. Virginia Street

Plotida strocet address (P.0. Box NOT occoptobls)
Tallahassee . 32301
Clry, Stts, and Zip

Having been named as registered agent and o acoept servios of process for the above staed limited
liability company ot the ploce designated in this certificate, I hereby aceept the qoportment as
regireered agent and agree 10 act in this capavlly. Ifurther o comply with the provisions of all
xatutes relating o the proper and complete performanes o ?

diittas, and I con familicr with and
acoept the obligations of my pasition ay registered agent as provided for in Chaprer 508, F.S.
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ARTICLY IV- Manager(s) or Maunging Mamber(a)
The nams end address ofench Managar or Menoging Momber is as follows:

Dije: Nameand Addresy;
"MOR? = Mapeger
"MAORM" = Mmuaging Member _
HaR Jonathan Saltzburg o
'_ 2945 S, Congrass_Avanua.
“Lske Worth, FL 33461 .. T
(Use sttachmant i€ necossary) . ' L D
ARTICLEV: Bfisciive duto, if othor than tho dats of fling: o . (OPTIONAL)
(If an effective date s Roted, the dato must ba specifie and eunnot be moreé than HBve basknrss dayn prior
to or 90 days after the Gats of Siling.)

BROUIRED SIGNATORE: S

_Jonathan Saltzburg
Sipnives of 2 ;amboror mn avfhprizxd

{In necordinen with fection S0E.A0S(3), Flarida Statatos, s namm of this dooument .
mﬂmu'lnaﬂizmahmmmqmmg n!ﬁrjmymatmu&m stated herein o wun,
iom meﬁm Informstion gatpiltred by & documons mpmmors:m
congtituics o third daprea Rlony w5 provided & ko 0.617.1539,2.8))
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