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ARTICLESOF ORGAP@AFON FOR FLORIDA LIMITED LIABOLATY COMPANY

ARTICLE [ - Name:
“The name of the Limited Liabillty Company is:

Victary Facility LLC
{Must end with the words “Limited Liabllity Company, “L.L.C.," or “LLC.™)
ARTICLE 11 - Address:
Tho mailing address and strest address of the principal offica of the Limited Liability Compnny is:
Prigsina! Office Address: Masiling Addrays:
400 Rells Bivd, Suite #200 400 Rella Blvd, Suite #200
Monrebelln, NY 1090] Montebello, NY 10901

ARTICLE 1} - Registered Agent, Registered Office, & Registrred Agent's Signature: = ~

(The Limltzd Lishility Campany cannot serve a3 lts ovn Registered Agen. You must designate sn individuslor 2 S

another business entity with an active Floride reglstration.) —c e
| - =% 2 M
The name and the Florida strect address of the registered agant are: > N
e ——

Veorp Services, LLC F‘? :ff w r-

N M [T

ame - = %
5011 South Stete Rogd 7, Suits 106 =0 s O

Florida strect address (P.O. Box NOT acceptable) g = ‘_"‘J

Sirn
Dayie FL 13314 =™
Chry State Zip

Having besn ramed as regisiered agent and to accept service of process for the above stated limited liability company al the
place desigrated in thix certificate, lhmbyaoctpubeappoinmnrmmgimmdagmwagmcm act In this capacity. }
s relating fo the proper and compleie performance of my duties, and !

further agree to comply with tha provisions of all statute
the obligations of oy position as registered agent as provided for in Chapter 605, F.5..

am familiar with and accapt
/V]/\/"' S’?‘\_/

Registered Ageut's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- .
The name and address of each person suthorized to manage and control the Limited Liability Company:
X Namt and Addrses:
*AMBR"® = Authorized Member
YMGR" = Manager
AMBR 13rd Avenus Care LLC
400 Rella Blvg, Suits #200
Montebelln, NY 10501
(Uss attachment if peccasary)
ARTICLE V: Effective dste, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be spectfic and eannot be more than five buginess days prior to or 90 days after
the date of {iling.}

Note: 1f the date insered

the document’s effective date on the Department of State’s records.

ARTICLE V1: Othar provisions, if any.

in this block does not meet the applicable statutory filing requirements, this date will not be listod a3

BEQUIRED SIGNATURE: W W

Signatore of a member ot 4n zuthorized representative of 8 membar.

This document ia executed in accordance with section §05.0203 (1) (b), Florida Statutes.
1 am awnre that any falsc information submitted in 8 document to the Depertment of Siste

constitutes & third degrea felony as provided for ins.817.155,F5.
Michsel Bieich

Typed or printed name of signee

Ellng Eeeat
$115.00 Filing Fec for Articles of Organization snd Dealgnation of Regivtared Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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