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ARTICLE] - Neme: ’ ) “
The nams of the Limited Liability Company is:
13rd Avenue Care LLC
(Must end with the words “Limited Llability Company, “L.L.C.." or “LLC.T)
ARTICLE 1] - Address:
The mailing addtess and sireet address of the principal office of the Limltad Liability Compeny is:
Prinsiva! Qffics Addresy: Malling Address:
400 Relta Blvd, Suite #200 400 Rella Bhvd, Suite #200
Montebello, NY 10301 Montebetlo, NY 10901
ARTICLE I1i « Registered Agent, Reglstered Office, & Registered Agent’s Signature: ]__;‘ PR
(The Limited Liabitity Company cannot serve &1 its own Registered Agent. You must desighate an individualor —rm &2
anotiser business entity with an sctive Plorida registration.) - f;'
L e ~
The name and the Florida street address of the registered agent are: rf—;g,' o i
. a2 e N
Voorp Services, LLC ;:_; - W f )
Name - = ;:-E m
5011 South State Road 7, Sultg 106 31;, s T
Florida street address (P.O. Box NOT scceptable) é ] t.J
3
> o
Davit FL 333114
City State Zip
or the above xiated limited liability company at the

Having been named oz registered ageni and to accept service of procsss f

plave designated in this certlficate, | hereby accept the appolnimeni as reglstered agent and agree to acl in this capacity. 1
comply with the provisions of oll statutes relating to the proper and complesa performance of my duties, and |
and accept the obligations of my position @y registared agen! ax provided for in Chaprer 685, F.S..

Sfurther agres ig
AN S

am familiar with
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- .
The aame and eddress of each person authorized to manage and control the Limited Liability Company.
Title; Namaand Addresx
"AMBR" = Authorized Membes
“MGR" = Manager
AMBR Michesl Bleich
400 Reila Blvd, Suite 4200

Monichello, NY 10901

(Uss attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be spectfic and cannot

be more than flve business days prior to or 90 days afler
the date of {liling.)

Note: 1 the date inserted In this block doos not meet the &p

plicable statutory flling requiremeats, this date will not be listed as
the document's effective date on the Deportment of State’s recoeds.

ARTICLE VI: Other provisions, if any.

REQUIBED SIGNATURE: W W )

Sigaature of a member or an anthorized represeutative of a member.
This document is oxecuted in sccordance with seetion 605.0203 {1) (b), Florida Statutes.
[ am aware (hat any false information submited in & document o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Michael Bleich

Typed or printed name of signee

Ellipz Feest
$125.00 Flling Fee for Articles of Organtuation and Designation of Reglstered Agent
3 30.00 Certificd Copy (Optional)

§  5.00 Certificate of Status (Optional)
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