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ARTICLES OF ORGANLIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Crystal Health and Rehab Center, 1LILC
{Must contain the words “Limited Liability Company. "L.L C..7or "LLC)

ARTICLE I - Address:
The mailing address and sireet address ol the principal oftice ot the Limited Linbility Company is:

Principal Office Address: Mailing Address:
Emerald Healthcare, LLC Emerald Healthcare LLC
99 W Hawthorne Avenue, Suite L10 99 W Hawthprme Avenue. Suite 110
Valley Stream, NY 11580 Valiey Stream, NY 11580

ARTICLE 11 - Registered Agent, Registered (Hlice, & Registered Agent’s Signature:
{The Linuted Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The rame and the Florida streel address of the registered agent are:

Florida Filing & Scarch Sarvices, Ine.

Mame

135 Oltice Plaza Drive, Suile A
Flopida street address (P.O. Box NOT acceptable)

Tulluhassee FI. 32301
Ciiv State Zip

Having been named as registered agent and to accept service of process for the above stawed limited liahilite company at the
place designated in this certificare, herehy accept theappoiniment as registered agent and egree to aol in this capacin. |
Surthier agree to comphowit the provisions of all stanues refating 10 the proper and complete performance of my dutivs, and [
am jamilicr with and accepn the obligations of wy position as registered agent as provided for in Chapier 605, FF.5.

T,

{7
Registered £

y
0TS Signature (REQUIRED)

{CONTINULDY




The name and address of cach persen autherized to manage and conerol the Limited Liability Company:

ARTICLE V-
\',] s "d a ﬂsj[!.s:u

Title: |
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR stoneMed Phntation. LLC
Emerald Healthcare, LG, 99 W Hawtherne Avenue, Suite L1¢
Valley Stream, NY 11580

(OPTIONAL)

(Lise attachment if pecessany)
ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot he more than five husiness days prior to or 9 days ufter

the date of filing )
the ducument’s efTective date on the Deparanent of Sttes records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
G 4 [
Signature of 2 member or an authorized representative of a member.

THis document is exccuied in accordance with section 603.0203 (1) (b}, Florida Statutes.
¥ i aware that any false informatien sebmitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155. F.8,

Yehuda Raindel
Typed or prinied name of signee -
yvped or prinie c of signce =
u Fees:' g
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Tc
36,00 Certified Copy (Optional} <
.00 Certificate of Statns (Optional) -
'
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Note: [Fthe dute inserted in this block does not meet the applicable staiutery filing requirements. this date will not be histed as



