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- o COVER LETTER

TO: Registration Section
Division of Corporations

THE SHORES TREATMENT AND RECOVERY SERVICE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the foltowing:

FRANCISCO J. GONZALEZ, ESQUIRE

Name of Person

GONZALEZ & SHENKMAN, P.L.

Firm/Company

12012 SOUTH SHORE BLVD, SUITE 107

Address

WELLINGTON, FLCRIDA 33414

City/State and Zip Code
FGONZALEZ@GSLAWFIRM.COM

E-mail address; (to be used for future annual repart notilicaiion)

For further information concerning this matter, please call:

Frank Gonzalez 561

at( y 227-1575

Name of Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0%$125.00 Filing Fee  0$130.00 Filing Fee & 0$155.00 Filing Fee & B3 $160.00 Filing Fee,

Certificate of Status Certified Copy

(additional capy is enclosed)

Certificate of Status &

Mailing Address
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy

(additional copy is enclosed)
N

Street/Courier Adilress
Registration Section

Division of Corporations
Clifton Buitding

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION LAIASSE€ § L"R’F‘A‘

OF
THE SHORES TREATMENT AND RECOVERY SERVICE, LLC

The undersigned, under the provisions of Chapter 608 of the Fliorida Statutes (the “Act”),
for the purpose of forming a limited liability company under the laws of the State of Florida, do
set forth the following:

1. Name.

The name of the limited liability company is The Shores Treatment and Recovery
Service, LLC (hereinafter referred to as the “Company”).

2. Period of Duration.

Unless earlier terminated under the Act or the Operating Agreement, the period of
duration of the Company shall be perpetual.

3. Purpose.

The purpose for which the Company is organized is to engage in any and business and
activities permitted by the Act and any other applicable laws of the State of Florida. The
Company shall have all of the powers vested in a limited liability company organized and
existing by virtue of such laws.

4. Address Of Place Of Business.

The mailing address for the Company is 14662 Rolling Rock Place, Wellington, Florida
33414, and the street address of the place of business for the Company is 14662 Rolling Rock
Place, Wellington, Florida 33414. These addresses may be changed from time to time as
provided in the Operating Agreement.

5. Reaistered Agent.

The initial registered agent in Florida for the Company is Nicholas D. Marino, and the
initial registered office is located at 14662 Rolling Rock Place, Wellington, Florida 33414.

6. Capital Contributions.

Contributions to the capital of the Company shall be made by the members, in the
manner prescribed by the written Operating Agreement made and entered into by the members
and which may be amended from time to time in accordance with its terms.

7. Members.

The Company shall have at least one member and may admit additional members on
the prior unanimous written agreement of the then-existing members, or as otherwise provided

in the Operating Agreement.




8. Continuity of Business.

On the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member,
or on the occurrence of any other event that terminates the continued membership of a member
in the Company, or upon any other event that, under the Act, would result in dissolution of the
Company, the business of the Company may be continued and the Company will not be
dissolved without the prior written consent of all the remaining members of the Company.

9. Management.

The overall management and control of the business and affairs of the Company shall
be vested in its members, as provided in these Articles of Organization and section 608.407 of
the Act. Any and all action by the Company shall require the vote of members holding a majority
interest in the Company.

10, Indemnification.

Except as expressly provided in the Operating Agreement, the Company shall indemnify
any member, manager, or former member or manager to the full extent permitted under the Act.

Executed at Nﬁf&,lm B_LQL\J\ Florida, on the 3 day of Mﬁ\! , 2013.

The Shores Treatment and Recovery Service, LLC
a Florida limited liability company

Name: Nicholas D. Marino, Member

STATE OF FLORIDA
COUNTY OF PALNM BEACH

The foregeing instrument was acknowledged before me on the _7>_ day of ]fm \! , 2013,
by Nicholas D. Marino as Member of The Shores Treatment and Recovery Service, LLC, a
Florida limited liability company, on behalf of the company, who () is personally known to me or

- () produced as identification.

Notary Public - State of Florida

My Commissig

., KAREN S. CHANDLER
(Seal) [ AT Notary Public - State of Fiorida
‘;‘ My Comm. Expires Apr 25, 2014

Commission # DD 985197
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ACCEPTANCE OF REGISTERED AGENT
OF
THE SHORES TREATMENT AND RECOVERY SERVICE, LL.C
Pursuant to Florida Statutes and Article 5 of these Articles of Organization, the undersigned
having been named registered agent to accept service of process for the above referenced
timited liability company, is familiar with and does hereby accept the duties of registered agent

and agrees to act in this capacity until otherwise removed or until he shall resign pursuant to the
laws of the State of Florida.

Nicholas D. Marino



