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CERTIFICATE TO
AMENDED AND RESTATED ARTICLES OF ORGANIZATION
OF
PRIDE RECOVERY CENTER, L1.C,
a Florida limited liability company

Pursuant 1o the provisions of Section 605.0202 of the Florida Revised Limited Liabilin

Company Act (the "Act"), Pride Recovery Center, LLC (the "Company”) submits this Certificate

for filing and adopts the Amended and Restated Articles of Organization in the form attached
hereto:

1.

2

The name of the Company is: PRIDE RECOVERY CENTER, LLC

A

The date of filing of the Company’s Articles of Organization was December 3
2015, as amended on December 17, 2015 and Junc 15. 2018, respectively.
.

The Amended and Restated Articles of Organization of the Company. a copy ot
which is attached hereto and incorporated herein, was adopted by the sole Manager and the holders

ol a majority of the issued and outstanding membership interests in the Company pursuant to a
Toint Written Consent dated as of September 24, 2018.

IN WITNESS WHEREOF, the undersigned has executed this Certificate to the Amended
and Restated Articles of Organization as of September 24, 2018.

PRIDE RECOVERY CENTER, LLC. a
Fiorida li tahi

itv company

By:

Name: Pete} ', M kle, M.D.
Title: Manager
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AMENDED AND RESTATED
ARTICLES OF ORGANZIATION
OF
PRIDE RECOVERY CENTER, LLC

The undersigned, as Manager of Pride Recovery Center, LLC, pursuant to Secction
6(5.0202 of the Florida Revised Limited Liability Company Act (the “Act™). hereby adopts the
tollowing Amended and Restated Articles of QOrganization:

ARTICLE L
NAME

The name of the company is PRIDE RECOVERY CENTER, LLC (hereinafter referred 1o
as "Compuany™).

ARTICLE 1L
PRINCIPAL OFFICE AND MAILING ADDRESS

The principal office address of the Company is:

2206 W. Atlantic Avenue, Suite 203 S
Delray Beach, FL 33443 . A Tl

B - et
The mailing address of the Company is: \:)' ‘;'ﬂ
1101 E. Sample Road o SR
Pompano Beach, FL. 33064 IR =

L s
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ARTICLE Il
REGISTERED OFFICE AND AGENT

The street address of the Company's registered office is: 1101 E. Sample Road. Pompano
Beach, F1. 33064. The name of the Company's registered agent at that office is Darci D' Eliseo.

ARTICLE 1V,
MANAGEMENT

The Company shall be managed by one (1) Manager in accordance with the Act and/or an
operating agreement adopted by its members for the management of the business and aftairs of the
Company. The number of Managers of the Company may be increased or decreased, but never be
less than one, by the vote or written consent of the holders of a majority of the membership interests
of the Company. The sole Manager of the Company is:

Peter IF. Merkle, M.D.
1101 E. Sample Rd.
Pompano Beach, FL 33064
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ARTICLE V.
INDEMNIFICATION

Commencing on the date hercof and to the fullest extent permitted by law, the Company
shall indemnify any person who was or is a parly to any proceeding by reason of the fact that
he/she/it is or was a manager of the Company or is or was serving at the request of the Company
as a manager, officer, employee or agent of another limited liability company, corporation.
partnership, joint venture, trust or other enterprise against liability incurred in connection with
such proceeding, including the appeal thereof, if he/she/it acted in good faith and in a manner
he/she/it reasonably believed to be in, or not opposed to, the best interests of the Company and.
with respect to any criminal action or proceeding, had no reasonable cause to believe his/her/its
conduct was unlawful. The Company shall reimburse each person for all costs and expenses.
including attorneys” fees, reasonably incurred by him/her/it in connection with any such liability
in the manncr provided for by law or in accordance with the regulations of the Company.

The rights accruing to any person under the foregoing provision shatl not exclude any other
right to which he/she/it may be lawfully entitled, nor shall anything therein contain or restrict the

right of the Company to indemnify or reimburse such person in any proper case even though not
specifically provided for herein.

IN WITNESS WHEREOQF. the undersigned has executed thesc Amended and Restated
Articles of Organization this 24th day of September, 2018.

PRIDE ENTER, LLC. a
Florida, lfmited liability compz

By \
i

Name: Peler F. Mygkle, M.D.
Title: Manager

- —_
L. e
T ¢
- e
0 -
P
~.J 1
= T

(S ]



ACCEPTANCE BY REGISTERED AGENT

Pursuant to the provisions of Section 605.0113 of the Florida Revised Limited Liability
Company Act. the undersigned submits the following statement in accepting the designation as
registered agent and registered oflice of Pride Recovery Center. LLC, a Florida limited liability
company (the "Company”). in the Company's Amended and Restated Articles of Organization:

Having been named as registered agent and to accept service of process for the
Company at the designated registered office, the undersigned accepts the
appointment as registered agent and agrees to act in this capacity. The undersigned
further agrees to comply with the provisions of all statutes relating to the proper

and complete performance of its duties, and the undersigned is familiar with and
accepts the obligations of 1ts position as registered agent.

[N WITNESS WHEREOQF, the undersigned has executed this Certificate this 24th day of
Sepiember, 2018,

proned M s

Darci [’ Eliseo




