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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qpiate Recovery Network, LLC
Name of Litmited Liability Company

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

Please return all correspondence concerning this matter to the following:

Oswald A. Williams, MD
Name of Person

Opiate Recovery Network, LLC
Firm/Company

502 Pasadena Avenue South
Address

St. Petersburg, Florida 33707
City/State and Zip Code

OWJUiamsmﬂ@umﬂmmgﬂl&pm—__.
E-mail address: (to be used for future annual report notification)

her information concerning this matter, please call:

ALY Swms  q2n |, 23 - 9800

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

O s125.00 Filing Fee ~ [J$130.00 Filing Fee &  [1$155.00 Filing Fee & [2$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2014

OSWALD A WILLIAMS MD
502 PASADENA AVE SOUTH
ST PETERSBURG, FL 33707

SUBJECT: OPIATE RECOVERY NETWORK, LLC
Ref. Number: W14000025534

We have received your document for OPIATE RECOVERY NETWORK, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after
the date of filing. Our office received your document on April 18, 2014. Please
amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist |l Letter Number: 614A00008595

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




ARTICL FS OF ORGANIZATION FOR FLORIDA LIMITFDE IABILITY COMPANY

ARTICLE [ - Name:

The name of the Limited Liability Company is: .
Tow
5
Qplate Recovery Network, 1LC ro
{Musl ¢nd with the words “Limited Lisbility Company, “L.L.C.." or “"LLC.™) @™ T
v "'D R L
ARTICLE IT - Address; - o
The mailing address and atreet neddress of the principal office of the Limited Liahility Company is: e
3 J
Ty st
s :

Principal Office Addresy; Malling Address:

— Opiate Recovary Network. LLC Oplate Recovery Notwork, LLG

as; venue th &0 dena Avi outh

st Petershurg. Flaida 33707 St Petershiyg, Flordda 33707

ARTICLE Il - Registered Agent, Registered Offlee, & Registered Apent’s Signature:
{The Limited Liability Company cannot setve as its own Registered Agent. You must designate an individual or
another busingss entily with an nctive Florids registiation.)

The name and the Floridy street address of the rogistered agent are:

— . Oswald AWiliams MD

Name

502 Pmﬁo__mms_imﬂl___

Floride street uddress (P.0. Box NO'T acccptable)

St Petersburg FL 33707
City Zip

Huving been named as registervd ugent and to aceept service of provess far the above stated limited liabifity company at
the place designated in this certificale, I hevehy accept the uppeinimen! as registeved agent and agree 1o act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my dutics, and { am faniliar with and accept the obligativns uf my pusition as registered agent as provided for in
Chapter 603, F.8.

?6"- LQMG-”«Q_

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Puge 1 of2




ARTICLE TV-
The name and addresa of cach person anthorized o manage and contral the Limited Liability Company:

Tids; Name and Address:

*"AMBR" ~ Autharized Mcmber
"MGR" = Manager :
AMBR/MGR Oswald A Williams e
19 Park Strest e

St Poterghyrg, Florida 33707 =

1 Hd B2 ¥dy vt

V4
i

(Use attachment if necessary)

ARTICLE V: LEffective dute, I other thun the date of filing: _May 181..2014 - (OPTIONAL)
(1f an effective date ix lsted, the date wiust be specific and cannot be more than flve businesa days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any,

O 00A 0l

Signature of 2 member or an authorized representative of » member.
{In aecordance with section 605.0203 (1) (b), Floridy Swntes, the execution of this docunwem
constitules an affirmation under the penaltics of perjury that the facts stated herein are true,
T am awirc that any false information submitted in a document to the Department of State
constitutes i third degree {slony us provided for in 5.817.155, F.8.)

il MO
Typed or printed nane of signee

Filing Feey:
$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Cerdflcate of Status (Optional)
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