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SUNSHINE CORPORATE & FILING SERVICES, INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 6564724
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THANK YOU SO MUCH!

TINA GO, PRESIDENT
SUNSHINE CORPORATE & FILING SER VICES, INC.




ARTICLES OF ORGANIZATION
' 0
GATE LODGE, LLC

The undersigned, as the organizing authorized person of a limited liability company
under the Revised Florida Limited Liability Company Act, adopts the following Articles of
Organization for such limited liability company (the “Company™):

ARTICLE1
Name

The name of the Company is Gate Lodge, LLC.

ARTICLE I
Initial Principal Office Street and Mailing Address

The Company’s initial principal office street address and mailing address i is 1114 Lost
Creek Blvd., Suite 500, Austin, TX 78746. :

., ARTICLE III
Initial Regpistered Agent and Office

The street address of its initial registered office of the Company is 1200 South Pine
Isiand Road, Plantation, FL 33324, and the name of its initial registered agent at the address is
NRAI Services, Inc, )

ARTICLE IV .
Authorized Representative

The name and address of the initial member of the Company are:

Name Address o
Origins Behavioral Healthcare of 1114 Lost Creek Blvd,, Suite 500 - =
Florida, LLC : Austin, TX 78746 o Gm

_ > 20
& T
Dated this XM ay of August 2015, S T
I
Authorized Representative x M:J 2
e T

John L. Fuller
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ACCEPTANCE BY REGISTERED AGENT

Having been names as registered agent and to accept service of process for the Company,
at the place designated as the registered office, the undersigned hereby accepts the appointment
as registered agent and agrees to act in this capacity. The undersigned flurther agrees to comply
with the provision of all statutes relating to the proper and complete performance of its duties,
and is familiar with and accepts the duties and obligations of its position as registered agent,

Dated this.__20 day of August 2015.
‘ REGISTERED AGENT:
NRALI Services, Inc.

By: <% San o Ceaddui
Name; Eileen Chaddock
Title: Special Asst. Secretary
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