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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

‘_3
* ARTICLE 1 - Numwe: P % !
The naine of the Litided Liability Company is: 1,;, s‘é’;\ % -
g = L4
f;,%~ & e
Juwish Recovery Trealnent Centers LLC 1&,"‘,{, s Y
{Must end with the words “Limited Liability Company, “L.L.C..," or “LLC.™) 6::\‘_:“ ) %
ARTICLE 1i - Address: | B o, -
"The mailing addross and slreel address ol'the principa) office of the Limited Linbility Company is: oy L,(S}\
’?f',.-‘:,;'\
Principal Office Address: Muriling Address: .
1946 Tyler Streot 1946 Tyler Strect
Hollywood., FL 33020 - Hollywood, FL 33020

ARTICLE I1 - Registered Agent, Registered Offiee, & Registered Apent®s Slgnatuee;
(Tha Limited Liability Cempany eannot serve ns its own Registered Agent. You must designate an individual or
another busincss cnlity with an active Florda registration.)

The name and the Florida street addross of the registered agent are:

Bill Borrelli
Name
1946 Tyler Sirect
Florida strect uddress (P.O. Box NOT nceeptable)
. Hollvwood FL 33020
City State Zip

Having been nemed us registéred agent and to aecept service of process for the above stated linited liability company af the
plave designofed in this certificete, 1 hereby aceept the appoinnmend as vegistered agent and agree to act in this capacity, |
Surther agree ta comply with the provisions of all statutes relating 1o the proper and complete peviormance of my duties, and 1
am fumitior with and accept the obligations of my position as registerad agent ax pravided for in Chapter 605, F.S.

7

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person suthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Barugh Levinger
1946 Tyler Sircel
Haollywoed, FL 33020
(Use attachment if necessary)
ARTICLE V: Effective dute, ifother than the date ol filing;: . (OPTIONAL)

{If an elfective date is listed, the date must be specific and cannot be more than live business duys prior to or D0 days after
the date of filing.) ’
Note: IFthe date insert2d in this block does not meer the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Stata’s records,

ARTICLE VI: Qther provisions, if any.

Fa

N
A VAR
REQUIRED SIGNATURE: /

.

Slgnntuse of 21 member or anuthorized representative of 1 member,
This document is exceuted in accordance wilh section 605.0203 (1) (b). Florida Statutes.
[ am awarc that any false infonnation submitted in a document to the Department of State
constitutes a third deprec felony as pravided for in s.817.155, F.5.

Raeesa [brahim

Typed or printed name ol sighee

$125.00 Filing Fee for Artickes of Organization nnd Designution of Registered Agent
§ 30.00 Certificd Copy (Optionat)
$ 5.00 Certificate of Status (Optional)
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