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RECOVERY RRAL SERVICES, L1LC

I, the undersigned authorized repregentative of the Members, hereby make, acknowledge
and file these Articles of QOrganization for the purpose of forming a limited liability company under
the laws of the State of Florida.

ARTICLE]
NAME

The name of this Limited Liability Company is:
RECOVERY REFERRAL SERVICES, LLC

ARTI
ADDRESS

The strect address and mailing address of the principal office is:
2700 PGA Bovulevard, Suite 203
Palm Beach Gardens, Florida 33410

ARTICLE ITT
CERTIFI E DESIGN OF
RE TERED AGENT/REGISTERED OFFICE

The name and the Florida street address of the registered agent and office are:
Michael Matie

2700 PGA Boulevard, Suite 203
Palm Beach Gardens, Florida 33410
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Having been named as registered agent 1o accept service of process for the above-stated limited
liability company, af the location designared hercin, I hereby consent to and accept the appointment
to act in this capaclty, acknowledge that I am familior with and accepr the obligarions of a
registered agent and agree to comply with the laws of Florida applicable thereto.

i L A

Michael Matte, Registered Agent

IN WITNESS WHERFOF, the undersigned authorized representative of the Members has
made and subscribed these Articles of Organization at West Palm Beach, Florida, for the uses and
purposcs aforesaid, this _=27day of July, 2015.

,,%A/M

Michael Matte, Authorized Representative of the
Members
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