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ARTICLES OF ORGANIZATION
for
UNITED SOBER LIVING, LLC

The undersigned, for the purpose of forming a limited liability coropany under the Florida Revised
Limited Liahility Company Act, Chapter 605, Flarida Statutes, hereby makes, acknowledges, and files the
foltowing Articles of Organization.

Article | - NAME
The name of the limited liability company shall be United Sober Living, LLC (“Company™).

Article | - STREET ADDRESS

The street address of the principal office of the Company shall be: 3670 Spinnaker Cour,
Jacksonville, Florida 32277.

Articie Il - MAILING ADDRESS

The mailing address of the Company shall be: 3670 Spinnaker Court, Jacksonville, Florida
32277,

Article Il - DURATION
The Company is to exist perpetuelly, e

Article IV - PURPOSES AND POWERS r'*-tﬁ'.‘v il

The general purpose for which the Company is orgamzed is to transact all lawfyl busuwesg%
specified in the Operating Agreement of the Comparry. The Company shall have all the pow tedm a

7‘?‘1

limited liability company under the laws of the State of Florida. £
'71 o : T
Article V - MANAGEMENT e EE
The Company shall be managed by one (1) or more managers and is, thcrefore,:} mal
managed company. ,——:; f_\_)
Article VI — INITIAL MANAGER >
‘The name and address of the initia]l Manager of the Company is:
United Recovery Centers, LLC 3670 Spinnaker Court, Jacksonville, Florida 32277

Article Vi1 - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the Company is: 3670 Spimaker Court,
Jacksoaville, Florida 32277, and the name of the mma.l registered agent for service of process at that
address is Rick Lucas.

Article VI - ADMISSION OF NEW MEMBERS
No additional members shall be admitted to the Company except pursuant to the provisions of the
Operating Agreement of the Company. A member may transfer his or her interest in the Comparny as set
forth in the Operating Agreement of the Company, but the transferee shall have no right to participate in
the management of the business and affairs of the Company or become a member except as provided in the
Operating Agreement of the Company.
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Article IX - INDEMNIFICATION
The Company shall indemnify its members, managers, officers, employees, and agents to the full

extent permitted by law.,

Article X - EFFECTIVE DATE
The existence of the Company shall commence at 12:01 A.M. on October 27, 2016.

Lick [oces 10/27/2016
Date

Rick Lucas, as Authorized Representative of a Member

REGISTERED AGENT’S ACCEPTANCE

Having been named as registered agent and io accept service of process for the above stated
limited liability company at the place designated in these Articles of Organization, I hereby accept
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 complele performance of my duties, and I am

Jamiliar with and accept the obligations of my position as registered ageni.

wm M

Rick Lucas, Registered Agent Date
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