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ARTICLES OF ORGANIZATION
OF
CHOICES RECOVERY, LLC

ARTICLE | - Name:

The name of the Limited Liability Company is Chofces Recovery, LLC,

ARTICLE Il - Duration:
The period of duration for the Limited Liability Company shall begin with the filing of
these Aricles wifh the Florida Department of State, and shall exist perpetually, unless sooner

dissolved in accordance with the Operating Agreement of the Limited Liability Company or

Florida law,

ARTICLE Il - Address
The mailing address and sitreet address of the principal office of the leltg;lfj.uabﬂty

= § —
Company is 247 S.W. 12th Court, Fort Lauderdale, Fl. 33315, E A 'Tl
D —
pxoe
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ARTICLE IV - Registered Agent: =" 5 . L
54 0O
O =t
The name and address of the Initlal registered agent for this Limited Liability @ﬁpa!gps, .

Greenspoon Marder, P.A., 100 W. Cypress Creek Road, Suite 700, Foit Lauderdale Florida

33309.

ARTICLE V - Managsement:

The Limited Liability Company is to be managed by a manager or managers and the

names and addresses of the initial managers who are 10 serve as managers are:

Miriam A. Barkley
247 S W. 12th Court
Fort Lauderdale, FL 33315

Michael A, Lucente
247 S.W. 12th Court
Fort Lauderdale, FL 33315
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Whereof, the undersigned member has executed these Articles the 2" day of May,

Bn SiinTore,
Authorized Representative of Member
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CERTIFICATE OF DESIGNATION OF
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 Liability Company is:.
Choices Recovery, LLC

2, The name and address of the registered agent and office is:
Greenspoon Marder, P.A. (the "Firm")

100 W. Cypress Creek Road, Suite 700
Fort Lauderdale, Florida 33308

ROV A

“—EfetGilartre” Esq., for the Firm

The Firm having been named as registered agent and to accept service of process for the
above sfated Limited Liability Company at the place designated in this certificate, the Firm
hersby accepts the appeointmen!t as registered agent and agrees to act in this capaciy. The
Firm further agrees to comply with the provisions of afl stalutes relating to the proper and
complete performance of its duties, and { am familiar with and accept the obligations of its

position as registered agent.
é %/ May 2, 2012
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