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COVER LETTER
TO:  New Filing Seetion
Divislon of Corporations

SUBJECT: Boston Treatment, LLC
Name of Limited Linbility Company

The enclosed Articles of Organization and fee{s) are submitied for filing.

Please return all correspondence concerming ihis matter to the following:

John Matthews

Name of Persan

Matthews Partners 2018 LLLP
Firm/Company

7101 N. Miami Avenue, Suite 101
Address

Miami, F1 33135

City/State and Zip Code

E-mail address: (to be used for future anrmeal report notification)

For further information concerning this matter, please call:

Richard Goldstein a¢ 212 4 450-1705
Name of Person AreaCode  Daytime Telophone Number

Enclosed is 8 check for the following amount:

DSIZS.OO Filing Fee l 3Q.00 Filing Fec & $155.00 Filing Fec & §160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Muil{pg Address Street Addren

Amendment Section Amendnent Sectign

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahnssee
Talahassce, FL 32314 2415 N. Monroc Street, Suite 310

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIAKIN ITY COMPANY
ARTICLE 1- Naoe:
The namie of the Limited Liability Company is:

o Boston Treatment, LLC
{Must contain the wands “Limited Lisbility Compeny, *1.J..C.," or “LLC.

ARTICLE I - Address:
The- mailing address and street aiddress of the principal office of the Limired Liability Company 1s:

Erincigal Office Addresy: Maliing Address:
7101 N. Miami Aventue, Suite 101 7101 N. Miami Avenue, Suite 101
Miami, FL. 331356 Miami, FI 33135

ARTICLE III - Registrred Agent, Registered Office, & Registered Agent's Slgnature:
(The Limited Lixbility Compeny canmot serve a3 its own Registered Agent. Yoo must designate an individual or
another business entity with en active Florida registration )
The name and the Flerida streat address of the registered agent are:
John Matthews

Name
7101 N. Miami Avenue, Suite 1014
Florida street eddress (P.O. Box NOT rcceptable)
Miami, FL 331356
City State Zip

Having been named as registered ageri and (o accep! servics of process for tha abave stated limised Hability company at the
pilace dexignated in thix certificate, 1 hereby acoept the appointmerd as registered agent and agree to act in this eapacity. 1 _
Jurther agree to comply with the provisions of oll sketwes relating fo the proper and corsplete performance of niy duties, and |

amﬂmi&arwimmdampﬂbobl@dhmqm ogistered agent as provided for in Chapter 603, F.S.
aﬂp&amWsSimmmm ;
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ARTICLRIY-

The name and addreas of each person authorized to manage and contro! the Limited Lisbility Company-

Iitle Name and Addrexs:

" R* = Awthorized Member

"MGR® =~ Manarex

AMBR Matthews Pariners 2018 LLLP

7101 N. Miami Avenue, Suite 101, Miami, FL 33135

{Uze attachinerst if tecessary)

ARTICLE V: Effective date, if other than the date of Gling: . (OPTIONAL)
{(1f an effective date is [isted, the date must be specific and cannot be more than five besiness days prior to or 90 days after
the dase of filing.)

Note: Ifthe dete inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as
the document®s effective daiz on the Department of State's records.

ARTICLE VI Other providons, if any.

BEOQUIRED SIGNATURE:

Signarure of 8 member or xn sufhorized representative of a member.
This docvroent is execited in sccardance with section 605.0203
1 am swase that apy false information sobmitiad in &
constitutes & third degree felony s provided for in 2.817.15

John Matthews
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