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ARTICLES of ORGANIZATION of
GOLDEN GLADES TREATMENT CENTER, L1L.C

The undersigned certify that we have associated ourselves together for the purpose of
becoming & limited liability cotnpany under the laws of the State of Flotida, providing for the
formation, rights, privileges, and imtmunitics of limited liability companies for profit. We further
declare that the following Articles shall serve as the Charter and authority for the conduct of
business of the limjted liability company.

~ ARTICLEI
NAME AND PFRINCIPAL PLACE OF BUSINESS
The name of the limited liability company shell bo GOLDEN GLADES TREATMENT
CENTER, LI.C, and its principal office and mailing address shall be located at 16400 NW 27
Avenne, Snite 203 in the City of North Miami Beach, County of Miami-Dade, State of
Florida, 3316, but it shall have the power and authority to establish branch offices at any othex
place or places a3 the managers/Members may designate.

ARTICLE I
INITIAL REGISTERED OFFICE AND REGISTERED AGENT —_
The address of the initial registered office of the limited liability company is 9500 So. X =7
Dadelapd Blvd., Suite 708, Miami, County of Miami-Dade, State of Florida 33156 and
the name of the company's initial registered agent at that addtess is Gary P, Simon.

ARTICLE XII e :
PURPOSES AND POWERS M i

A. In addition to the powers anthorized by the laws of the State of Flotida for limited =
liability companies, the general nature of the business or businesses to be transacted, and wnich
the limited liability company is authorized to transact, shall be as follows:

G4 <0l _HV 92 435 91
}

j;b
.. 1. To engage in any activity ot business anthotized under the Florida Statutes.

.. 2. In general, to carry on any and all incidental business; to have and exercise all the
powers conferred by the laws of the State of Florida, and to do any and all things set forth in
these Articles to the same extent as 4 natural person might or could do.

. » 3. To purchase or otherwise acquire, undertake, carry on, improve, or develop, all or any
of the business, good will, rights, assets, and liabilitics of any person, firm, association, or
corporation carrying on any kind of business of a similar nature to that which this limited
liability company is authorized to carry on, pursuant to the provisions of these Articles; and to
hold, utilize, and in amy manner dispose of the rights and property so acquired.

.. 4. To enter into and make all necessary contracts for its business with any person, entity,
partnership, associstion, corporation, domestic or foreign, or of any domestic or foreign state,
government, ot governmental authority, or of any political or administeative subdivision, ot
department, and to perform and carry out, assign, cancel, or rescind any of such contracts.

Gary P. Simon

9500 S. Dadeland Blvd., Suite 708

Miami, Florida 33156-2849 _ ‘
305-670-6750 Fla Bar No. 184309 Page -1- : H16000234370
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... 5. To exercise all or any of the limitcd liability company powers, and to carry out all or
any of the pnrposes, cnomerated in these Articles and otherwise grapted or permitted by law,
while acting as agent, nominee, or attomney-in-fact for any persons ot corporations, and perform
any service under contract or otherwise for any corporation, joint stock company, association,
partnership, firm, syndicate, individual, or other entity, and in this capacity or under this

- arrangemont develop, improve, stabilize, strengthen, or extend the property and commercial
interest of the property and to aid, agsist, or participate in apy lawful enterprise in connection
with or incidental to the agency, representstion, or sexvice, and to render any other setvice or
assistance it may lawfully do under the laws of the State of Florida, providing for the formation,
rights, privileges, and immunities of limited liability companies for profit.

. .. 6. To do everything nccessary, proper, advisable, or convenient for the accomplishment
of any of the purposes, or the attainment of any of the objects, or the furtherance of any of the
powern set forth in these Articles, either alone or in association with others incidental or
pertaining to, or going out of, or connected with its business or powers, provided the same shall
not bs inconsistent with the laws of the State of Florida,

B. The several clauses contained in this statzment of the general nature of the business or
businesses to be transacted shall be construed as both purposes and powers of this limited
Liability company, and statements contained in each clauge shall, except as otherwise expressed,
be in no way limited or restricted by refcrence to or inference from the tesms of any other clause.
They shall be regarded as independent purposes and powers.

C. Nothing contained in these Articles shall be deomed or construed as authorizing or
permitting, or purporting to authorize or permit the limited lability company to catry th any
business, exercise eny power, or do any act which a limited liability company may not, under law
of the Statc of Florida, lawfully carry on, exercise, or do.

ARTICLEIV
MANAGEMENT
This limited Hability company shall be a manager managed company. The managers who
are authorized to manage and control the Company are and their address are:
Name:. Marci Osheroff -
Address; 16400 NW 2™ Avenue, Suite 203, North Miami Beach, Florida 33169

Name:.Qluleye Temtitope Adigun -
Addross; 16400 NW 2 Avenue, Suite 203, North Miami Beach, Florida 33169

It is expected that a Statement of Authority will be filed for each of the managess.

The undersigned, being one of the original Members of the limited liability company,
certifies that this instrument constitutes the Artictes af Organization of GOLDEN GLADES
TREATMENT CENTER, LLC in accordance with Section 603.0203(1)(b) F.S.

Executed by the undersigned at North Miami Beach, Floride on September (), 2016. Undex
penalties of perjury, the facts stated herein are troe. :

Gary P. Simon

9500 5. Dadeland Bivd., Suitc 708

Miami, Florida 33156-2849
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QGary P. Simon

9500 8. Dadeland Blvd., Suite 708

Miami, Flotida 33156-2849
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' REGISTERED AGENT STATEMENT & ACCEPTANCE

Pursuant to the provisions of Sections 605.0113 F.S., of the Revised Limitcd Liability
Company Act, the limited liability company identificd above submits the following statement in
designating its registered office and registered apent in the State of Florida:

The name of the registered agent the |imited liability company is Gary P. Simon and the

street address of the company's reglstered office whero the agent is located is 9500 So. Dadeland
Blvd., Suite 708, Miami, FL 33156-2849.

This statement is to acknowledge that the limited lisbility company above has appointed me,
Gary P. Simon, as its registercd agent to accept service of process for the company at the place
designated above in this certificate. I accept this appointment as registered agent and agree to act
in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and wmplctc performance of my dutles, and I am familiar with and accept the obligations of my

position as registered agent as pro'nded for in Chapter 605, F. S. Under penalties of pegjury, the
facts stated herein are true.

Dated: Septembori? , 2016

Gary P. Simon \J
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Gary P. Simon
9500 3. Dadeland Blvd., Suitc 708
Miami, Florida 33156-2849
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