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February 9, 2016
Department of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FL 32314

RE: Recovery Institute of the Southeast, P.A., a Florida corporation {the “Corporation™)

Document No.: P14000025629
Dear Sir/Madam:
1 am the President of the above referenced corporation, Recovery Institute of the Southeast, P.A.
The Corporation hereby authorizes the formation of Recovery Institute of the Southeast, LLC, a
Florida limited Lability company and allows the limited liability company to share its name,
Recovery Institute of the Southeast.
Please contact my office should you have any questions regarding the above.

Recovery Instinate of the Stutheast, P.A

) I

), DMET, as President

STATE OF FLORIDA
COUNTY OF

The foregoing instrument was acknowledged before me this | M day of Feb 2016,
by Gina Marchando, DMFT, as President of Recovery Institute of the Southeast, P.A., (") who is
personally known to me OR () who produced as identification.
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ARTICLES OF ORGANIZATION
OF

RECOVERY INSTITUTE OF THE SOUTHEAST, LL.C

I, the undersigned authorized representative of the Members, hereby make, acknowledge

and file these Articles of Organization for the purpose of formung a limited liability company under

the laws of the State of Florida.

ARTICLE]
NAME

The name of this Limited Liability Company is:

1 RECOVERY INSTITUTE OF THE SOUTHEAST, LLC

i ARTICLE 1I py
! [
i 2
! The street address and mailing address of the principal office is: -
I3

2328 10™ Avenue N., Suite 301 =)

Lake Worth, FL 33461 -

n

ARTICLE 1lI =

i CERTIFICATE OF DESIGNATION OF
, REGISTERED AGENT/REGISTERED OFFICE

i The name and the Fiorida street address of the registered agent and office are:

John White 1l
1645 Palm Beach Lakes Blvd.
Suite 1200
West Palm Beach, Florida 33401
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Having been named as registered agent lo accept service of process for the above-stated limited
liability company, at the location designated herein, [ hereby consent to and accept the appointment
lo act in this capacity, acknowledge that I am familiar with and accept the obligations of a
registered agent and agree to comply with the laws of Florida applicable thereto,

IN WITNESS WHEREQF, the u igned authorized representative of the Members has
made and subscribed these Arti of Organization at West Palm Beach, Florida, for the uses and

purposes aforesaid, this rz/day of February, 2016.

John ite 11, Authorized Rep?é’s‘émative of the
Mempgrs
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