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ARTICLES OF ORGANIZATION
OF
NEW HAVEN DETOX CENTER, LLC

ARTICLE | - Kame:
The name of the Limited Liabiity Company is NEW HAVEN DETOX CENTER, LLC

ARTICLE |l - Duration:

The period of duration for the Limited Liabilily Company shall begin with the filing of
these. Articles with the Florida Department of State,-and shall axist parpermally, unless sooner
dissclved in accordance with the Operatung Agreement of the Limited Liability Company. or

Florica Law.
ARTICLE Il - Address of Principal Office

The address of the principal office shalt be: 100 SE 3™ Avenue, Suite 1101, Ft

Lauderdale. FL 33394
Registered Agent

ARTICLE VI ~
The name-and address of the inilial registered agent for this Limited Liability Company is
Greenspoon Marder, P A, 200 E. Broward Blvd |, Suite 1800, Fort Lauderdale, FL 33301

ARTICLE V - Management
The. Limited Liability Company is to be managsr-managed and tha name a'xd-address of

the two (2) managers are:
Mitchell Eisenberg Lewis D. Gold = e
100 SE Third Street, Suite 1101 100 SE Third Street, Suite 1107° j
Fort Lauderdale, FL 33394 CoE L

Fort Lauderdate, FL 33394
The managers of this Limited Liabili ity Company: (i} may be replaced by the. memoérs
and (ii) shail be elected by the members, as provided for in the Cperating Ag*eement of this

Limited Liability Company
Whereof, the undersigned member has executed these Aricles the 1st day of

September, 201'4.
%.ézg_uﬁ cEv
Mntchell Ejsenberg M.D.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TC THE PROVISION OF SECTION 60350113, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED. OFFICE/REGISTERED AGENT, tN THE .STATE OF

FLORIDA,

The name of the Limiled Liability Company is;
NEW HAVEN DETOX CENTER, LLC

The name and address of the registeraa agent and office is

1.

2

Greenspoon Marder, P.A. (the “Firm™)
200 E. Broward Boulevard

Suite 1800
Fort Lauderdale, Florida 33301

Hawng tean named as registered agent and (0 accept servics of process for the above stolad
Limited Liability Company af the place designated in this-ertificats, the Firm-hereby accepis the

appointment as regisiarad BgeNt 8 agrees to act in this capacily. The Firm furiher egrees to
Comply with the provisicns. of &l statutes relatmg ta the proper and complete parfarmances.of its:

J—

dutles, and the Firm is familiar with and eccepts the obligations of its position as reqistered

ageni.
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