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ARDNCLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY
ARTICLE |- Name:

The name of the Limited iability Company is:

Recreate Life Counseling Services BH LLC

(Must contain the words “Limited Liability Company, “L.L.C."or "LILL
ARTICLE H - Address:

The mailing address and street address of the principal oflice of the Limited Liabitity Company is:

Principal Office Addiress:

2001 Sturling Road Suiwe 200

Mailing Address:
For Lauderdale. FL 333

12

270 Sylvan Ave, Suite 2260
Luglewood Chffs, NJ 07632

ARTICLE [ - Registered Agent, Registered Office. & Registered Agent’s Signature;

{The Limited Liability Company cinnot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registrazion,}
The name and the Florida street address of the registered agent are:

Veorp Serviees, LLC

Mo

5011 South State Road 7. Suite 106

Florda street address (F.O. Box NOT accepiable)
[avic

FL, RERIL
Civ Suste :

Having been named as registered agent and to accept service of process for the ubave stated limied liubifine company ot the

place dosignated in this cerificate, | herchy accept the appointment as registered agent and agree to ucl in #i.s capacity, 1
funther aggree to comphe swith the provisions of all sicaues relating to the proper and complete pedformance o ngy dutivs, und 1
am fumiliar with and accept the abligations of my: position as regisiervd agent us provided for i1Clygatr 603, 'S

i z;,—...h_;_}-r‘ -

Registered Agent’s Signature (2 QIRED

({CONTINUED)

g 2V Rd 21 an ¢t

From; Ycorp Servicas, LLC
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ARTICLE V-
The name and uddress of vach person authorized o manage and coatrol the Limited Liability Compam

.I. . ':'ﬂlllﬂ EIIII’ ‘! Il h. .s:-.
"AMBR™ = Authorized Member
"MGR™ = Manager
AMBR RBIUN TopCo LLEC

270 Sylvan Ave, Suite 2260
Englewoad Cliffs, NJ (47632

MGR Avi Philipson
270 Sylvan Ave, Suite 2260
Inglewoad Clitfs, NJ 07632

(Use attachment if necessary)
L(OPTIONAL)

ARTHCLEV: Effective date, if other than the date of filing
(1f an effective date iy listed, the date must be specific and cannot he more than five business davs prior to or 90 days after

the date of filing.)
Note: [the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the dovument’s elffective date on the Departiment of State™s records,

ARTICLEVI: Other provisions, if any.

REQUIREDR SIGNATURE:

Signuture of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any alse information submiuted in a document to the Depaniment of State

constitutes a third degree lelony as proﬁw@fr ins. 8171585 ¥.S.

Avi Philipson =
Typed or plinted nanw of sgn e i bL'_ :\"3
i e
$125.00 Filing Fee lor Articles of Organization and Desigonation of Registered Agent i LT
S 30,00 Certified Copy (Optional) e AN R
§ 500 Certificate of Status {Optional) - - :
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