LISuwn240539

AMGEMAEAR MR

- ~ 100318414051

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL Uf:"!.-"-__"l.‘/1B"‘[illill'ﬁ——[ﬁ!:! E

(Business Entity Name)

(Decument Mumber)

Certified Copies Cettificates of Status
Special Instructions to Filing Officer; T s
SR
— B
i é‘: I_f:/"
: -
.E = v
e’ ™
vI- _
e
TV
oo l=
S0 =
oy
P b L
1 .4:.' id
Office Use Only

0T 19 i

e veae W,

R




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2018

THERAPEUTIC RECREATION CENTERS OF AMERICA, LLC
5447 HAINES RD., STE. 183
ST PETERSBURG, FL 33714

SUBJECT: THERAPEUTIC RECREATION CENTERS OF AMERICA, LLC
Ref. Number: W18000085111

We have received your document for THERAPEUTIC RECREATION CENTERS
OF AMERICA, LLC and your check(s) totaling $155.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

N18000010202-THERAPEUTIC COMMUNITY RECREATION CENTERS OF
AMERICA, INC.,

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may compiete the filing process.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. i

Tyrone Scott

Reguiatory Specialist |l Letter Number: 418A00019890
New Filings Section

www.sunbiz.org
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ARTICLES OF. ORGANIZATION
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Therapeutic Recreation ohZ
Centers of America, LLC R

The undersigned, being duly authorized to act as the organizer of this
Limited Liabitity Company pursuant to Chapter 605 and Section 605.0201,
Florida Statutes, hereby forms a limited liability company under the laws

of the State of Florida and adopts the following Articles of Organization
for such Limited Liability Company:
ARTICLE | - NAME

The name of the limited liability company shall be
Therapeutic Recreation Centers of America, LLC

(hereinafter, the “Company”).

ARTICLE Il - ADDRESS
The street address of the initial principal office and mailing address of
the Company are:

Principal Office Address:
5447 Haines Rd. Ste. 183

Mailing Address:
St. Petersburg, Florida 33714

5447 Haines Rd. Ste. 183
St. Petersburg, Ftorida 33714
ARTICLE Ilf - PURPOSE

The general nature of the business to be transacted by the Company shall
be for the purpose of transacting any and all lawful business.
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ARTICLE IV -- EFFECTIVE DATE AND DURATION

The term of existence of the Company shall commence with the filing of
the Articles of Organization with the Secretary of State of the State of
Florida, and shall continue perpetually, unless sooner dissolved in accord-
ance with the laws of the State of Florida and the Operating Agreement
of the Company. In no instance shall the Company be automatically ter-
minated, dissolved, or operations suspended upon the occurrence of an
event, including the death, disability, bankruptcy, expulsion, or with-
drawal of a member of the Company, other than the passage of time as
may be specified by law or the Operating Agreement of the Company.
Provided, however, that upon any such termination event, the existence
and business of the Company may be continued by amendment of these
Articles of Organization or the Operating Agreement providing for the
continued existence of the Company as may be authorized by Florida
Statutes.

ARTICLE V - MANAGEMENT AUTHORITY
The name and address of each Manager or Managing Member is as follows:

MGR., AMBR: Paula R. Potts 5447 Haines Rd. Ste. 183
Saint Petersburg, Florida 33714

MGR., AMBR: Troy E. Potts 5447 Haines Rd. Ste. 183
Saint Petersburg, Florida 33714

MGR., AMBR: Eddie Marry 5447 Haines Rd. Ste 183
Saint Petersburg, Florida 33714

Therapeutic Recreation Centers of America, LLC
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ARTICLE VI - LIMITED LIABILITY OF MEMBERS

No Member of the Company shall be liable for the debts, liabilities, or
obligations of the Company in excess of the Member’s investment.

ARTICLE VIl - TRANSFER OF OWNERSHIP RIGHTS

A Member may transfer an ownership interest in the Company, including
voting rights, without the consent of any other Member of the Company,
providing however, the transfer complies with all applicable require-
ments of the Florida Statutes.

ARTICLE VIII - LIMITATION ON AGENCY AUTHORITY OF MEMBERS

Pursuant to $605.04074, Florida Statutes, no Member of the Company
shall be an agent for the Company solely by virtue of being a Member,
and no Member shall have authority to incur debt or contractual liability
on behalf of the Company solely by virtue of being a Member.

ARTICLE IX - REGISTERED OFFICE AND REGISTERED AGENT

The street address of the initial registered office of the Company in the
State of Florida shall be:

4905 34" Street So #168, St. Petersburg, Florida 33711

The name of the registered agent of the Company at that address is:

ALFONSQO WOODS

Therapeutic Recreation Centers of America, LLC
Page 3



STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process
for the above referenced limited liability company, at the place desig-
nated in the foregoing Articles of Organization, | hereby accept such ap-
pointment and agree to act in such capacity. | further agree to comply
with the provisions of all statutes relevant to the proper and complete
performance of the duties of a registered agent, and | am familiar with,
and accept the duties and obligations of, Section 605.0113(3) of the Flor-
ida Statutes. 9

DAtE: /Nepledir /3 2048

REQUIRED SIGNATURE(S):

IN WITNESS WHEREOF, the undersigned has made and subscribed these
Articles of Organization this 13th day of SEPTEMBER, 2018.

Signature of a member or an authorized representative of a member.

Lo

Paula R. Potts
Typed or printed name of Signer(s):

lwer € THE

Troy E. Potts
Typed or printed name of Signer(s):

Eddie Marry
Typed or printed name of Signer(s)
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