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Fhone (561)686-3307
Fax Number (561)471-0894
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Dec 21 2012 4:34PM NRSON YEAGER GERSON WHITE 5614710894

AFFIDAVIT BY POREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

l. The name of the limited liabllity company as 11 appears on the records of the Florida
Department of State is: Sunrse Detox 1}, LLG

2. This entity was formed vnder the laws of: Delaware

3. This entity was authorized to transact business in Florids on 71812

and its Florida document/regisiration number ia H12000004084

4. The name and address of each manager or managing member is as follows:

Title;
“MGR"” = Manager
“MGRM” = Managing Mesmber

AN H

MaR 63rd Strest Operations, LLC
2828 10th Avenue, Sulle 3DD-3D1
Lake Worlh, FL 33484

[ Jtokes Allkan

2828 10th Avenue, Sulte 300-301

Laka Worth, FL 33481

129302

Required Signature:

Signature of Manager, Managing Member or Member
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