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The name of this Limited Liability Company 18 Recovery Support, LLC (hersinafter
referrad to as the: "Company”). The duration of the Compmg shal! be perpetual, commencing a5
of the date sipned below or when accepted for filing by the Secretary of State,

ARTICLE 1
Principal Offics

The mailing address and street nddress of the principal office of the Company 18 13 Ogean

Crest Way, # 1312, Puim Coast, Florida 32137, or such other plece a3 the Members may
determine from lime to time. L

ARTICLEIN
OMce an t

The address of the registered office of the Company in the Stete of Floridn is 15 Ogean

- Crest Way, # 1312, Palm Coast, Florida 32137, The name of the registered agent at such address

is Jeremy Miralile,

ARTICLE IV
Company Purposes, Powers and Rights

1. The nature of the business to be conducted or promoted and the purposes of the
Company to engage in any and all purposes permined by law.

2. The Company shall have all of the powers granted to a limited liability company
under the laws of the State of Floridn, including, without fimitation. the powers specifically
enumerated in Saction 608.404, Florida Statutes,

3 i furtherance of ity purposes, the Company shall have s!) of the general and

z;peciﬁc powers and rights grented 1o and conferred on a company under the laws of the State of

!orida.slncluding, withoui limitation, the powers specifically enumerated in Section 608,404,
Florida Statutes,

ARTICLE YV
Metmnbers

1. The initial members of the Company (the *Members") are set forth in the
Company's recurds datad as of the date hereof,

2. Ahdditionak Members may he admitted from time to time only upon the written
oom.en:i iOf all of the Members, and undcr the terms and conditions upon which such consent may
be conditioned.
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ARTICLE V)

Amendment

_ The Merbers shall have the right to amend, alter, change or repeal any provision
contained in these Articles of Organization, in the manner now or hereafter prescribed by a wrinen
a.grﬁmem amoim; the Members and all rights canferred upon Members herein are granted subject
t0 this reservaticm,

ARTICLE VII
Rerulations

The pow:r to adopt, n.ltzr_. amend of repeal an Operating Agreement for the management
of this Company shall be vested in the Members,

ARTICLE VIII ,
arahility o ! Inte

A Membur's Interest in the Company may be transferred only with the unanimous written
consent of all th remaining Membets if the transferee intends to become s Member. Subject tp
the erms of a w-itten agteement amonp the Members, without such conssnt, the transferee shall
not be entitled 1n becoms a Member of the Company, but shall be entitled only to tha share of
Eroﬁu_. &hcr o mpensation of return of contributions 1o which the transferror otherwise would

= entitied.

The underslgned, for the purpose of forming a Limited JLiabllity Conipany unler the laws
af the State of Forida, and as the Authorized Representative of the Company, does executs, file
and record thess Articles of Organization, and does certify that the facts herein stated are true.

DATED: This ISM__, day of November 2012,

AUTHORIZED REPRESENTATIVE & ORGANIZER:

ACKNOWLEDGMENT

STATE OF FLRfA , )
COUNTY OF g@s@u

The foregoing instrument was acknowlcdged before me on this /3 %day of
Novernber 2012, by Jeremy Mirabile, who is personally known to me, acting as the Authorized
Representative und Organizer of this Company,
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| a Mg'r IFICATE OF DESIGNATION OF

ERED AGENT AONFI? REGISTERED OFFICE
RECOVERY SUPPORT, LLC

PURSUANT TO THE PROVISIONS OFF SECTION 608.415, FLORIDA 8TATUTES, THE
" UNDERSIGNE) LIMITED LIABILITY COMPANY SUBMIT % THE FOLLOWING
STATEMENT I O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTIN THE
STATE OF FLCRIDA:

1. The name of the limited tigbility company is: RECOVERY SUPPORT, LLC.

2. The name and the Floride street address of the registered agenf arc:

Juremy Minabile

13 Ocean Crest Way, #1312
Paim Cosst, Florida 32137

Having l'een named as registered agent and to accept service ol process lor the ahove stated
fimited liability rompany at the place designated in this cortificate. [ herehy ucvep) the appeintment
as registered agent and agree w act in this capacity. | further agree to comply with the provisions
of ali statutes relating ¢o the proper and complate performance of my dutics. and J am familiar with
and accept the abligations m‘ tmy position aa registered agont,

MLS Mg
SAZS-nine clienu\Minhile, furgmy, MDAVRSES Dneuments We Premaredit, L Dootamit AR lvlvs O] wixl
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