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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE U - Name:
The name of the Limited Liability Company is: Way Beyond Detox LLC.

ARTICLE 1! - Addrcss:

The mailing address and strect address of the principal office of the Limited
Liahility Company is: 16520 GATEWAY BRIDGE DR, DELRAY BEACH, FL.
33446, UNITED STATES,

-~
A
ARTICLE 11 - Registcred Agent, Registered Office & Registered Agent’s 7;;,{(";:,_ =
Signature: fj:';i'. % ’%
[ AP ]
P — A
The name and the Florida street arddress of the registered agent are: ‘{{vp"/; > %
P
AN
Agents and Corporations, [nc, f‘:{;‘“_ @
366 Fifth Aveaue South, Suite 181-330 Cyh o
Naples, FL 34102 Zan @
RS

ITaving been named as rcgistercd agent and to accept service of process for the above
stated limited liability company al the place designated in this cerificate, T hereby aceepl
the appointment as registered agent and agree 10 act in Lhig capacily, T further agree to
comply with the provisions of all statutes rclating to the proper and complete
performance of my duties, and [ am familiar with and accept the obligations of my
posilion as registered agent as provided for in Chaprer 608, F.S,

Agenigyund Curpurutiys, Inc,
(qéﬁuﬁ-\

By: Brian C Cragforll, Assistant Seeretary

ARTICLE 1Y ~ Management (Check box if npplicahlc,H )
The Limited Liability Company is to be manuged by onc manager or more
managers and Is, therefore, a manager — managed company,

ARTICLE V - Manager:
The initinl Manager(s) of the Limited Linbility Company shull be:

Jason Leder g
'..---.__’_',..,-"'"-
Sigpa o Member authorized representative of 8 member.

(in accordance with section 608.408(3), Florida Statutes, the exccation of this
document eonstitntes an affirmalion under the pennltics of perjury that the facts
stated herein are true.)

Jason Leder
Typed or printed name of signec




