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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I « Nate:
The name of the Limited Liabitity Company is;

BENEW YQUMEDICALDETOX. WG . __ o
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE IT - Addreas:

The mailing address and sircet addreas of the principel office of the Limited Liahility Company is:

Principal Office Addreas: Mailing Addrens:

J5Z SE 17 Steaat # 328

Eilaudacdale Fl 33318

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signaturce;

{The Limited Liability Company cannot serve as its own Registered Agent, You must desighate an individual or
another business ensity with an active Florida registration.)

The name and the Plarida street address of the registered agent are:

Lavit.l, Schatteafeld,

Namg

7320 NVV. 5 Sireet # 203
Florida gireat address (P.O. Box NOT acceplabie)

Plantation mFL__3337
City Zip

(2SR 4% Rt
Having been namad as regtsiared agent and to accept service of process for the above stated limited liability,compary-at gm
the place designated in this certificote, ] heroby accept tha appointment as registered agent and agres tact in this | ..,m.,t,
caparity 1 further ngree io comply with the provisions of oll siatuses relating to the proper and complete performaiqe i iy
of mey duties, and | am familtar with and accept the ob;’!gat:’;:m}'_q.fg y position as registered agent ax prdtﬁde:‘l foriny e
hapier 605, F.5. Som i

oW

(CUNVINUED}

Pege 1 of2

#)4000074 63




K1 0000 74 ¢ e

ARTICLE 1V.
The name and address of each persen authorized to manags and control the Limited Liabitity Company

Titles Name and Address;
"AMBR" m Autharized Member

*MGR" = Manager
Karen Corsgran Walsh

MGR
IS7SEAL Siraet #328. ... . .
i Lauderdale, FL 33315

h.

Lhdstopher Wals
J57 SE 17 Street # 3268

£} Leydordate. Fl, 33315

{Use attachment if necessary)
.{OPTIONAL)

ARTICLE V¥: Effective date, if other than the date of filing:
{If an effoctive date is listed, the date must be specific and connot be more than five business days prior to or 50 days after

the date of flling.)
ARTICLE VI: Gther provisions, if any.

ative of 2 member.

REOUIRED SIGNATPRE:

Sigmmlr. of g m ed, o

{in accordance with section 60

altics of porjury that

comstitutes an affirmation under t
1 am aware that any fales mformstion submitied in & documaent to the Deportmant of Seate & e _(
£ g

conaiitutes a third degree felony as pravided for in 8,817,155, £.8.)

TTTTTTTTT T Typed or printed name of Signee

Filing Fees:
$)25,00 Filing Fee for Articles of Organization and Desigaation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Statuy (Optional)
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(1) (b), Florida S (n exccution of this documgm -.;
f{cts stated heretn are mue: i3
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