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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN

PICK UP: Cat 4/13
O CERTIFIED COPY
XX PHOTOCOPY
] Cus
XX FILING LILC

1. ADDICTION CONSULTANTS, PLLC

{CORPORATE NAMIZ AND DOCUMENT #)

“ORP CN < INT
{CORPORATE NAME AND DOCUMENT #) /\\Q/

{CORPORATE NAMIEE AND DOCUMENT #)

4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: wew Filing Section
i¥ivision of Corporations

SUBJECT: A dd iclton ConSed Fan 3 PLLt

Name of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please retwrn alt correspondence concerning this matter to the following;

MO-Y B dams

Name ol Person

The Lo oy £ovm

Firm/Company

Y929 §.o utn O

Address

AAiGm, FL 33159

City/State and Zip Code

é‘f*’/‘m@ The medi oL ivm .Com

E-mail address; {lo be used lor fubure annual report notificalion)

For further information concerning this matter, please cajl:

Lo ddams o 505, 994 348Y.

Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

9&25.00 Filing Fee JS130.00 Filing Fee & C18155.00 Filing Fee & LISE60.00 Filing Fee,
Certificate of Status Certified Copy Culificate of Stalus &
(additional copy is enclosed) Caertificd Copy

(additional copy is ¢nclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Bivision of Corporations The Centre of Talluhassee

PO Box 6327 2415 N, Momoe Street, Suite 810

T'allahassee, FI. 32314 Tatlahassee, F1, 32303




ARTICLESOF ORGANIZATION FOR ITORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Addichon [apSullands pLC

(Must contain the words “Limitchf.‘l’nhility Company, “L.L.C. " or “LLC™)

ARTICLE 11 - Address:
The mailing address and street address of the principal oflice of the Limited Liahility Company is:

Principal (Mfice Address: Aailing Addiess:
902 pw3s™er J902 \w 35T
Hrialean ¥L 33018 Hiclear, Fo. 33014

ARTICLE I - Repistered Agent, Registered Office, & Repistered Agent's Sipnature:
{The Limitcd Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enlily with an active Florida repistration.)

The name and the Florida street address of the registered agent are:

The Law offices. of Moy p. Adams £5Q Pt

Name

Y909 Sw mter TR

Florvida sireet pddress (P.0O), Box NOT acceptable)
Miam; Fu 33155

City Staie Zip

Heving heen named as vegistered agent and 1o accept service af pracess fon the ahove stated limited lability company ai the
place designatcd in this centificate, | herehy accept the appointment as registered ngent and agree 1o act in this capacity. 1
Surther agree 1o comply with the provisions of all statites relating to the praper and complete performance of my duties, aned {
et frmiliar with and avcept ihe obfigations of my position as registered agent ox provided for in Chapter 605, 1.5,

/e 2.

Registered Agent's Signatwe (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of each person authorized to manage and controd the Limited Liability Company:

il Nante and Address:

"AMBRY = Authorized Member
"MTA{" = Manager _
G Bledar HaxHm

(Use attachiment if necessary)
(OPTIONAL)

ARTICLE ¥V: Efective date, if ather than the daw o liling:
(If nn eifective dnte Is listed, the date must be specific nrd cannot he more than five business days prior io or 90 days after

the date of filing.)
Nate: 1fthe date inserted in (his block docs nol meet the applicable statutory filing requireinents, this date will nat be listed as
e

the document’s efitctive date on the Deparument of Stale’s records. ~
ety S
ARTICLE VL: Other provisions, if any. o Ao ia’

UL DuSinesy i Medicme ond tn Health, = e

=

L ms Ty

P i

STy

. b TP

BEQUIRED SIGNATURE: . ;. =
AP

Signature of a member or an nuthorized representative of n member,
This document is executed in accordance with scetion 605.0203 (1Y (b), Florida Statutes.
I am aware that any false information submitted in a document to the Depavtment of State

conslilules a third degree feiony as provided Torin s 817,155, F.S.

MOy pdamS — Prcthoriz e P piesen!atiit

I'yped or printed name of signce

Filine Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt

$ 30.00 Certified Copy (Oplional)
§ 5.00 Certifiesie of Staius (Optionnl)




