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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Brandon Plaza Facility LLC
{Must end with the words “Limited Lisbility Company, “LL.C." ur“LLC™)

ARTICLE [] - Address:
The mailing address and strest address of the principal office of the Limited Lisbility Company bs:

P ce Malling Addresy:
400 Rella Blvd, Suite ¥200 400 Rella Blvd, Syite #200
Momicbelio, NY 10901 ‘Moniebetlo, NY 10901

OfMce, & Replistered Agent’s Signature:

ARTICLE III - Registered Agent, Registered
its own Registered Agent. You must designate an individual or

(The Limited Liability Cotnpany cannot serve es
another business entity with an active Florida registration.)

The name and the Florida straet address of the registered agent arc:
Voorp Services, LLC

Name

SOTI South State Road 7, Suite 106
Florida street address {P.O, Box NOT eccoptable)

FL 33314
Cilry State Zlp

Davie

Having
place designated in this
Jiurther agres to comply w
am familiar with ard accep! the obligarions of my

NN~ ST

Reglstered Agent's Signature (REQUIRED)

position as registered agent as provided for in Chaprier 605, F.5..

(CONTINUED)

Pegel of2

been named a3 registered agent and to accepi servica of process for the above stated Hmited Hability company af the
certificate, | hereby acospt the appointiment as regisiered ageni and agree (o act in this capavily. |
ith the provisions of all starutas relating o the proper and complete performance of my dutles, and |

vl
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ARTICLE IV-
The name end address of each person authorized o rmanage and control the Limited Liability Company.
Il Nams and Address;
=*AMBR" = Authorized Member
*MGR" @ Maneger
AMBR West Lumsden Road Care LLC
400 Rells Blwd, Suite #200
Montebello, NY 10901
{Use attachment if necessary)
ARTICLE ¥: Effective date, if ather than the date of filmg: . (OPTIONAL)
prior to or 90 days after

(Il an effective date Is listed, the date must be specific and cannot be more than five business dayx

the dats of fing.)
Note: 1fthe date inserted in this block does not mest the spplicable statutory fillng requirements, this date will not be listed at

the docursent's effective date on tho Depurtment of State's records,
ARTICLE Vi: Other provistons, if eny.

REQUIRED SIGNATURE: . M

Signature of 8 member bran a thorized reptesentative of a member.
This document s executad in accordance with section 605.0203 (1) (b), Florida Statutes.
{ am aware that any falsc information submitied in a document to the Department of State

constitutes 4 third degree felony as provided for in 3.817.1 55,F.S.
Michael Bleich

Typed or printed name of signee

$125.00 Fliing Feo for Articlks of Organization and Deslgnation of Reglstored Agent

$ 30.00 Cartified Copy (Optlonal)
$ 5.00 Certificate of Status {Optional)
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