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6/4/2014 14:39:55 From: To: 8506176383

COYER LETTER

TO:  -Registration Section
Divislan of Corporatlons

SUBJECT: The Refuge.. Transiltons, LLC
Name of Limited Liability Company

The cnclosed Arsticles of Organization and fee(s) are submitted for filing,

Please retura nll correapondence concerning this matter to the following:

_Ann K.Rich, Paralegal

Name of Person

Waller Lansden Donch & Davis, LLP
Firm/Company
411 Union Sirees, Sulig 2700
Address
Nashville, TN _372]9
City/State and Zlp Code

E-mail address: (io be used Tor future annual report notification)

For firther information concerning this matier, picase call:

.Ann K, Rich ar{_G1s ) 850-8743
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J $125.00 Filing Fee (3513000 Filing Fee &  [13155.00 Filing Fee & [J5160.00 Filing Fee,
Ceniificale of Status Cerlified Copy Centificale of Status &
{additional copy s enclosed) Certificd Copy
(additional copy is enclosed)

Maliling Address Street/Courier Address
Registration Section Regisiration Scction

Division of Corporations Divition of Corporations
P.O.Box 6327 Cliflon Building

Tallahnasee, FL 32314 2661 Exocutive Center Circle

Tallahasses, FL 32301

FLEAT « 03047014 Wikesrs Khwawr Qunilne
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ix:

JThe Refure - Tronsitipns, LLC
(Must end with the words “Limited Liability Compsny, *L.L.C.," or “LLC."}

ARTICLE IT - Address:
The mailing address and street address of the principal office ef the Limited Linbilicy Company is:

Prin ress: alling Add H

B30 Crescent Centre Deive, Suite §10
Franklia. TN 37067

ARTICLE 111 - Registered Agent, Ragistered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve as its own Roglstered Agent. You must designate an individual or
anothar business entity with an active Florida registration.)

The name and the Florida street address of the registcred agent are:

€ T Corporntion Syslem —

Name

1200 South Ping Island Road
Florida street nddress (P.O. Box NOQT acceptable)

Plantation FL, 33324

City Zip

Having been named as regixiered agent and to accept service of process for the above stated limlied labliity company at
the place designaied in this cerllficate, 1 hereby accept the appoliimant as regirterad agent and agree io act in ihis
capacity. | further agree 1o comply \ith the provisiont of afl stahwtes relating 1o the proper and coniplete performance
af my duttes, and { am familiar with and accept the obligations of my pasition as registered ageni as provided for in
Chapter 805, F.S,.

C T Corporation System
By: Tooml Kearnor Abg Escrviury
Registered Agent’s Signature (REQUIRED)
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ARTICLE I'V-

The name and address of cach person autherized to mansge and control the Limited Linbility Company:
Tleie; Name and Addrgss:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR The Refupe, A Healing Place, LLC

ire Driv
Franklin, TN 37067

{Usa agachment if necessary}

ARTICLE V: Effective date, if other Lhan the date of fillng:

. (OFTIONAL)
(If an effective date Is Nsted, the dric must ba specific and canviot he more than five businesy days prior to or 90 days after
the date of filing.)

ARTICLE Y[: Other provisions, il any.

REQUIRED SIGNATURE: f! . l/\_{

Slgnature nf 2 member or an authorized ropresentativa of a membor.
{In accordunce with section 605.0203 (1) (b), Florids Stetutes, the execution of this document
constitutes an affirmation under the penalties of pexjury that the facis sinted herein arc (rue.

1 am aware that any folse information submitted in a document to the Department of State
conititutes a third degree folony aa provided for in 5.817.155, F.5.)

d 3i
Typed or printed nameé of signee

X Elling Foex;
5115.00 Filing Fee for Articies of Organlzation and Designation of Registered Ageat
§ 30.00 Certified Copy (Optional)
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