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ARTICLES OF ORGANIZATION
OF
GULF BREEZE, TREATMENT CENTER, LLC

The undersigned, as the authorized representative of the member of this limited liability
company formed under the Florida Limited Liability Company Act, Chapter 608, Florida
Statutes (2011), adopts the following Asticles of Organization for such limited liability company:

ARTICLE I
Name
The name of the Company is GULF BREEZE TREATMENT CENTER, LLC (the
“Company”),
ARTICLE II
Principal Of d Mailing Address
The Company’s mailing addtess of its principal office is: - & BT
: o
350 Pensacola Beach Blvd. II;‘;;,‘ 3 —
Gulf Breeze, FL 32561 2% » T
. ™
The C t address of al off SER:-
e Company’s street address of ifs prineipail o is: ) '
pany princip ice ;é @ e .
' 350 Pensacola Beach Blvd. 2L —
Guif Breeze, FL 32561 2r
ARTICLE TII

Initial Registered Agent
The name and street address of the Company’s initial registered agent for service of process is:

Stephen R. Moothead !
25 West Government Street
Pensaccla, FI 32502

Dated this _ 29 _day of September, 2011.

Step€n  X. Moorhead, as ahthorized
representative for the members
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for Gulf Breeze
Treatment Center, LLC, at the place designated as the registered office, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the duties and obligations of my position as registered agent.

Dated this 27 day of September, 2011.

Ste Moorhead

25 West Government Street
. Pensacola, FL 32502

Registered Agent
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