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COVER LETTER

TO:  New: mlngSecﬂun
' Divlslon of Corporations

Treatment Centers of Americs, LLC
SUBJECT: - :

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submiaed for filing.

Pleasc retum all correspondence concerning this matter to the following:

Name of Person
C T Corporation System
- Firm/Compeny
- 1200 8. Pinc.lsla,nd road
. Address
Plantation, FL 33324
City/State and Zip Cods

jcm:mé@_pmmnnmﬂ com
- E-mnil.address: (to bc used for future annual report notification)

.For ﬁ;rther information oonccrmng this matter, please call:

. 87 467-3525
—_at( ) i
‘Name of Person Area Code Daytime Telephons Number
Esnclosed is 2 gheck for tlia foliowing amount:
Dsus GOFleg Fcc 130.00 Filing Fee & $155.00 Filing Fec' & DSIGDOOFlhng Fee,
Certi ﬁcate ofSlatus Certified Copy Cenificate of Status &

{(zdditional copy is enclosed) Certified Copy -
. (edditional copy is caclosed)

Mlﬂ;n_g Address ’ Street Address

New Filing Section New Filing Section

Division of Corporations Division of Carporations
- P.O.Box §327 Clifton Beilding

Talishasses, FL 32314 2661 Executive Center Circle
- - Tallahasse, FL 32308
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name: _
The name of the Limited Liabilicy Company is:

Trcatmcm Centers of America, LLC
* {Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE in- Address
The mailing eddress and street add:ess of the pnnc:pal office of the Limited L:abﬂncy Company is:

‘Eﬁgﬂg ]Qfﬁce Address: Mpiling Address:
10770 SE Federal Highway 10770 SE Federal Highway
Hobe Sound, FL 13453 Flobe Sound. FL 33455

ARTICLE 111 - Reglncred Agent Reglstcred Offlce, & Registered Agent’l Signature:

(The Limited I.mblhty Company cannol serve as its own Registered Ageat. You must designate an mdmdua! or T, _a
another busnrss entity with an active-Florida registration.) ™
= -
The bame and the Florida street address of the registered agent are: g‘ ;
. ~ o
C T Carporation System - 7
Name .
= [
1200 South Pine Island Road -
- Florida strect address {P.0O. Box NQT acceptable) N -
“Planiation, Florida 33324 B
City State Zip

Having been named as rzgtﬂmd agau and 1o accept xervice of process for the above stated Umited lmblmy compamy at the
-placs’ a’m,gna!zd in this aerr!ﬂcam I hereby accept the appoiniment ay regiviered agen: and agree lo acl ia this capacity. |
Surther agree to comply wlrk the provisions of afl siatytes relating (o the proper and complete performance of my dufies, and /
am jbmdmr with zmd accepl the obhgofwm of my position as registered agent as provrﬂe'dttgrfn Cm 505, £.8..

¢ T(orporation Assistant Socretary

" By:

Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv- .
The name and address of each person authorized to roanage and control the Limited I_mblllty Company
"AMBR“ = Authorized Member : o

"MGR" = Manager
MGR :

Treatment Consultants of America, LLC
1209 Omange Street -

Wilmington, Delaware 19801

(Usc attachment if necessary)

ARTICLE Y: Effectiye d.aa:, if other than the date of filing: . (OFTIONAL)
{If sn effoetive date is- H.sted., the dltc Tmist bc specific and cannot be more than five buxineu days prior to or 99 days after
the date of mmg.) )

Note: If the date inserted i in this black does not meet the applicable statutory filing requirements, this date will not be listed as
the documents effective dan: on the Deparunmt of State’s records.

ARTICLE VI: Other pmﬂsxgm. if any.

kiatore of & membek or an suthorized representative of a member,
his documcnt is exccuted in accordance with'section 05,0203 (1) (b). Florida Statutes.
Lam aware that any falsc information ubmitied in a documant to the Department of State
_constitutes a third degres felomy ag provided for in s.817.155, ..

Joscph C. Monastrs

" Typed of printed hame of signes

Elling Feesc
SIZS.OQ Fﬂlng Fee.far Articles of Organization and Dnﬂgnnnon of Registered Agent
530, 00 Cekilfied Copy (Optlonnl)

$ 5 00 Cerunente of Status (Optional)



