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ARTICLES OF ORGANIZATION
OF
RECOVERY UNPLUGGED, LLC

ARTICLE I = NAME

("coprpany™).

The neme of the Hmited liability compapy is RECOVERY UNPLUGGED, LLC,
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ARTICLE Il -ADDRESS
The mailitng address and streef address of the principal office of the. Limited Liability
Corpany is:
| Erincipal Office Address: ) MaleAddres:
\ C 915 MIDDLE RIVER DR: SUITE 114 !' 915 MIDDLE RIVER DR SUTTE 114 "
‘ 4 FTLAIDERDALE, F1,33304 =~} FTLAUDCRDALD, FL, 3304 o

ARTICLE Il ~REGISTERED AGENT,
REGISTERED OFFICE. & REGISTERED AGENT'S SIGNATURE.

The name and the Florida street address of the registered agent are:
JAN M, BERKOWITZ, ESQ
BERKOWITZ & ASSQCIATES, A,

2101 NW CORPORATE BLVD, SUITE 400.
BOCA RATON, FL, 33431

Heaving been named as. registired agent dnd lo aceept yervice rgfprocess'for the abave
stated Umited Habilly company at the pioce designated. in this cerlificate, J hereby accept the

appoiniment. ay regisiered agent-and-agreo to-act in this dapacity. 1 finther agree ta comply with

the, provitions of alt siatutes relating to the:proper and complete performance of my duties, and 1
am faritliar-with and accept the shligations nf my position. ds-regisigred agom as providvd for in
Chapler 6035, .FS,
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ARTICTE IV - MANAGERS OR. MEMBERS
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The tidme. and addess of éach person authiorized t6 manage and contro! the: Limited

Tinbility Company:

faul e e
"MGR" = Manages

"AMBR" # Authorizéd Member

o

;| AMBR: ’ ' Andrew Sogsin ]

1 | 915 Middle River Dr, Suite 114
- l Ft Lauiderdsle, FL, 33304 _

ORI e "Rlchgrﬁ—Goodamn" e o st At
915 Middle River Dr, Suite 114
e+ e —erennnr o) Et Liuderdale FL, 33304

| AMBR i 7T Marshail Getsser Tem———"
1913 Middle River Dr, Suite 114
e | FtLooderdele, KL, 33304

REQUIRED SIGNATURE:,

s@lﬂlfﬂ ufamanbcrdrm nmhorhed,rdp nldtivé af'o meber.

(I accordance: with scetion 4 ' B$.205(1(b), Florida Statures,
tha. éxerution. of “thig db i ent: fdnstitnies an affirmation

ittfer the penakies of petjury thet e facts stafed heretri sre
trie)

lan.M. Berkowitz, Bsg
Typed or-pinied pame of signoe
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