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ISBEC 30 AHg: 37

AREILES UF CricGANLCZALFUN FOR I LUIDA LAV L) LIASILITY COMPANY
ARTICLEI - Name:
Thename of the Limited Linbility Compuny is;

RENEWED HOFE CENTER FOR RECOVERY, LLC
{Must end with the wards “Limited Lisbility Company, “L.L.C.,” ar “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Linbility Company {s:

rine : Majling Address:
1210 NW 45TH STREET 1210 NW 45TH STREET
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

ARTICLE ITI - Registered Agent, Registered Office, & Registercd Agent's Signature:
{The Limited Linbility Company cannot serva as its own Reglstorad Agent. You mmust designate an individua) or
another business entity with an sotive Florida registration.)

The name 22d the Florids stroet address of the reglstered agent are:
DOUGLAS 1. SDAVE

Name
1210 NW 45TH STREET
Florida street address (P.O. Box NOT scoeptable)
FORT LAUDERDALE  FL 33309
City State Zip

Having been named as regiviered agent and (o accept service of process for the above stated iimited lability company at the
place dexignated in this certificate, ] hereby accept the appoinenant as registered agent and agree 1o act in this capacity. I
Jirther agres to comply with the provisions of all statures relating to the proper and complete performance of my duties, and I
am famUiar with and aecept the obligations of my position as registered agens as provided for in Chapter 665, F.5..
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From:

ARTICLE IV.
The pame and address of sach parson suthorized to menags and control the Limited Lisbility Company:

Titles Naine and Address:
*AMBR" = Agthorized Member
*MGR" = Manager
MGR, . DOUGLAS J. SOAVE
1210 NW 45TH STREET
FORTILAUDERDALE, FL 33305
AMAR ELLEN DEUTCHMAN
4 HMDBEN GLEN ROAD
SCARSDALE, NY 10383
(Use attachment if necessary)
———— [ (OPTIONALJ o e s are 4 am s, P ——

-ARTICLE V! Effactive-dato, if other-than the date of filing: -
(lfm effective date is Hated, the date must be specific auul cannot be more than ﬂve business daya prior to ex 90 days after

the date of filing.)
Note; If the date inserted in this block does not moet the applicable gtatutory filing reqnirements, this dats will not be list] as
the docurnent's effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, il aay.

REQUIRED SIGNA s y
1hb A Q@Mﬂ

Sigmatiire ofw member a,!‘ an authorized representativa of s member.
This document iz executed in sccordance with secdon 605.0203 (1} (b), Florida Statutes.
I.am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817,155,F.8

DOQUGLAS J. SOAVE (Manager)
Typed or printed name of signee

Elling Faex.
$125.00 Filing Fe¢ for Articles of Organization and Desigaution of Registernd Agent

$ 30,00 Certificd Copy (Optional)
$ .08 Certifieate of Status (Optional)
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