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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nams:
Tha name of the Limited Liability Company is:

“L.L.C."or “LLC.")

Cooper Crock Facility LLC
(Must end with the words “Limlted Lizbility Company,

ARTICLE 11 - Address:
The mailing address and street sddress of the principal office of the Limited Liebility Company is:
Muiling Address:

Puincipal Offlce Asigress:
400 Relia Bivd, Suite #200

400 Rella Blvd, Suite #200
Montebsllo, NY 10901

Montebello, NY 10501
ARTICLE 111 - Registered Agent, Registered Offlce, & Reglstered Agent’s Signature:
(The Limitzd Liability Company cannot serve i its own Registered Agent. You must designate an individualor
amother business entity with an active Florida registration.) r-?: @ P
~ec o
The pame end the Florida street address of the registercd agent are: P
£5 3 T
Naine {_~.i Z ow I
MY v
011 South Siate Road 7, Suite 106 r‘j_)""-' :3; i I
Florida street address (P.O. Box NOT scceptable) “ =
e @ .
Davie FL 33314 S n
State Zip -

City
service of process for the above stated mited liability compary al the

Haﬁngbemmzdaxmtﬂmdagumand fo aocep!
te, | hereby accept the appotnimeni a3 ragisiered agen! and agrec fo act in this capaclty. |

place desigrated in this certifica
with the provisions of all siatutes relating to the proper and compileie performance of my dutles, and |
of my potition as regisiered agent as provided for in Chapter 605, F.5..

Jfurther agres to comply
am fomrilior with and occep! the abligations

Registered Agent’s Sigmiture {(REQUIRED)

{CONTINUED)
Prgelof2
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ARTICLE V-
The name and address of each person authorized to mansge and control the Limited Liability Company:
Thie Name and Address:
*AMBR" = Authorized Members
“MGR" = Mrnager
AMBR Desotn Road Care LLC
300 Rella Blvd, Suits #200

Monicbello, NY 10901

{Usc attachment if neccssary)

ARTICLE V: Effective dats, If other than the date of filing: .{OPTIONAL)
(If an effective date Is listed, the dets must be specific and cannot be more thaa firc business days prior to or 90 days after
the dats of Biing.)

Nate; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3
the document's effective date on the Department of State’s records.

ARTICLE Vi: Other provistons, il eny.

WS‘GNATURE: M
Signntureof a r or'an authortzed representative of 2 member.
This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes,
| am aware that any false information submitted in a document to the Depasiment of Stats
constitutes a third degree felony as provided for ins.817.155,F5.
Michacl Bleich

Typed or printed nsme of signee

Eiling Feea:
$123.00 Filing Fee for Articles of Orga nization and Designation of Registered Ageut
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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