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FLORIDA DEPARTMENT OF STATE

Division of Corporations ALLABAS3ED. Tul
May 18, 2021 i
~
CAPITAL CONNECTION =
SUBJECT: PALM BEACH DETOX LLC o =

Retf. Number: W21000070385

1o

We have received your document for PALM BEACH DETOX LLC and your
check(s} totaling $125.00. However, the enclosed 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L18000256415.

Please return 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.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 721A00010521

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namc:
The name of the Limitcd Liability Company is:  palLM BEACH DETOXN CENTER, LLC

{Must contain the words “Limited Liability Company, “L.L.C." ar“LLC.™

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principad Offtce Address; Maibing Address:

@ 759 Al Shzed R E
[UESL Falm {Pecicls FLo
3340/

ARTICLE IIf - Registered Agent. Registered Office, & Registered Agent’s Signature;
{The Litnited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
put ejdifa

anDlhcl l)l.lSllICSS Ellilly H']“‘l an active ! |OI ldll ICngE! atior |)

, [ Name
Y17 F Yegima St Buite |

Fh)l“dﬁ 5:1'71 address (P.O. Box ﬁ'gi acceptable)

T llahussee L SED 52 30]

City Siate Zip
been named as registered agent and lo accept servive of process for the above sated limited fiethility company at the
2e 1o uct in this capecity. |

The name and the Florida strect adidvess ol the c!}'}stcrcd ayent a)'c:

Having
ploce designated in this certificare, | hereby accept the appointment as registered agent wid agr
further agree o coniply with the provisions of all statutes relating (o the proper and complere performance of my duties, and |
amt familiar with and aceept the vbligations uf my position as registered ayent as provisded for in Chapter 603, F.E.

Registered Agef Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized Lo manage and control the Limited Liability Company:

“AMBR" = Authorized Member
.-MGR"=M.mager 1 éLL/ J\/@Q«Z&/)
e AL .
(‘(/659- iln7 Peac zi 33/

(Use atlachnient if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date

lhe document’s effective date on the Department of Staie’s records.

will not be listed as

ARTICLE V1: Other provisians, if any,

REQUIRED SIGNATURE:
,// ]

Signature ofa nchh[r or/tmml‘l’urm.( m wive of v member.

This document is executed in accprdance with 05 0203 (1) (b}, Florida Siatutes.
dccumcnl t0 the Department of State

1 mm aware that any false infermption submitted in a
constitutes a third dt:g,rtﬁ.ly)\s pravided for in 5.817.155, F.5.
Al A sele j)

I'yped or prmtcd nane ol signee

Sine Fees:
§125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optionnl) e
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