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COVER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJECT: Libenty Regional Canter of New Jersey. LLC .
Name of Limizd Liability Company

The enclosed Ariicles of Orgenization and fee(s) are submitted for Rling,

PBlense return al) porrespondence concomning this matter w0 the following:

Brian R. Hareh, Esgquire

Narmg of Person

Law Office of Brian B, Hersh

Firm/Comipany
1541 Brickell Avanys, Sta, C-1407
Address
Migmi, Florda 33120
City/State and Zip Code

bhershiawdatt,

neal
E-mail address: (10 B¢ used for future annual roport aotification)

For further information soncerning this mater, please call:

Arlel Quirgs o (306 .. ) 579:0002
Namo of Peraay Aren Code Daytime Teleplione Number

Enclosed is o check for the foliowing smount:

O $125.00 Filing Foe ~ T1$130.00 Piling Feo &  L$155.00 Filing Fec & )$160.00 Filing Fee,
Certifcate of Statns Certifizd Copy Centificate of Stamus &
(additional copy is onclosed) Certified Copy
{additional gopy is enclosad)

Mailine Addcesy Strest/Coppier Addrexs
Registration Section Registration Seation

Division of Corporations Division of Carperations
2.0, Box 6327 Clifton Building

Tallahassee, FL 32314 266) Exeoutive Cemtar Cirgle

Tallghassee, FL 32301
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Effective Date q“o( (Y

ARTICLES OF GRGANIZATION FOR FLORTDA LIMITED LIABILTTY COMPANY

ARTICLE ] - Nsmc:
The name of the Limited Liability Company is:

Li I;gm egional Centar of New Jersay, LLC

{(Must end with the words “Limited Liabitity Company, "L.L.C.," or "LLC.")
ARTICLE I] - Addresst:
The mailing addreys and street address of the privcipal office of the Limited Lishility Company is:

Principal Officy Address:

Mailing Address:
111 NP, 13t Strest JALNE, st Strea
4th Fioor 4th Floor
Miaml, Florida 33132

Miaci Fladida.a2132

ARTICLE 11! - Registered Agent, Registered Office, & Rogistered Agent's Signature:

{The Limitcd Liability Company cannot scrve 85 its own Regisiersd Agent. 'You st designate an individual or
another busingss entity with an active Florida regismation.}

The name and the Florids strect addrees of the regisiered agent are:

Brian R. Hersh, Esnuit
Nams

1 Brickah nue, Sta_C-1407
Florida streat address (P.O. Box NO'T aceeptablic)

Miami F1, 33129
City Zip

Having beon named ar regisiered agent and to accept service of process for the above siated limised liahility company at
the place desigrated in this corsificats, [ hereby accept the appoinimend ol registered agant and agree to act in Yus
capacity. I fum’scr agree fa comp!y with the provisions of aﬂ aifes relaling lo the proper and complete peyformance

my posiiion as regisierad agent as provided for in

gem-ye,’iéiy&r?moumzm
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Compeny;
Titje: Name pnd Addregs:
"AMBRY = Authorized Member
“"MGR" = Manager
Aviel Quiros, AMSR Ariel Quirgs
111 NE 181 Slreat, 4th Floo:
Migr, Figdda 33132
Arial Quiros, MGPY Arial Quires,

5
111 N.E. 15t Street, 4t Floor
Miami, Florids 33132

{Use attachment if necessury)

ARTICLE Vi Effzctive date, if other than the date of filing: Agrl 18, 2014 . [OPTIONAL)
{1f an cffective date fa listed, the date must be specific and cannot be more than five business duys prior to or 90 days after
tho date of fling.)

ARTICLE VI: Other provigions, if any,

REQUIRED smmu\)ftz: j‘(

7 Signature of 3 member or an authorized representative of a metuber.
{In acsordance with secrion §03.0203 (1) (), Florida Statutes, the execution of this document
comstiniitey an affirmation under the penalnies of perjury that the facte stated hersin are true,
1 om aware that any falso information submined in a docurnent to the Department of Stalc
constitutes a third degree felony as provided for in s.817.155, F.5.)

Ariel Quirog - T
Typed ot printed nams of signes &~ =,
> D
Eiling Fosu: g €2 :C;
§125.00 Filing Fee for Artitles of Organization and Designation of Registered Agent P
5 30.00 Certifiza Copy {Optional) - =7
$  5.00 Certificate of Status (Optional) Sk
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