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ARTICLES OF ORGANIZATION FORFLORIDA LIMUTED LIABILITY COMPANY

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

StoneMed Plantation, 1LLC
(Must contain the words “Limited Liability Company. "L.L.C..7or "LLC™

ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Priscipal Office Address: Miling Address:
Emerald Healthcare, LLC Emerald Healthcare. LLC
99 W Hawthorne Avenue, Suite L10 99 W Hawthoine Avenue_Suite |10
Valley Stream, NY 11580 Valley Stream. NY 11580

ARTICLEI1I - Registered Agent, Registered Office. & Registered Agent™s Signature:
{I'ne Linuted Liability Company cannat serve as 115 own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Flonida street address ol the registered agent are:

Flornda Filing & Scarch Scrvices, Ine,
Name

133 Oflice Phuza Drive. Suite A
Florida street address (P.OL Box NOT aceeprable)

Tallahassee 1. 32101

City State Zip

faving been named s registered agent and 10 aceept service of process for the above stated timited liabilin: company at the
place designared in this certificate, [ hereby accept the uppoiniment as registered agent and agree to act in this capacin. |/
Sfurther agree to comphewith the provisions of oll statutes velanng to the proper and complete performance of my duties, and !
am jumilicr with and accept the abligations of my position av registered ayent as provided for in Chaprer 605, F.5.
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chlslcn"{Agum's Signature {REQUIRED)

{CONTINUED)




ARTICLE V-
The name und address of cach person authorized 1o manage and control the Limised Lisbility Compuny:

Title; Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager
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(Use artachment if necessaryy
ARTICLE V: Effective dute. iU other than the date of filing: A(OPTIONAL)

(Il an eflective date is listed. the date must be specific and cannot be more than live business dayvs prior to or 98 davs after
the date of filing.)

Note: [fthe date inserted in this block does not mect the applivable statutory filing requirements, this date will ot be lsted as
the document’s effective date on the Depariment of Stale s records.

ARTICLE VI: (ther provisions, ifany.

REQUIRED SIGNATURE:

Yy U ffr"

Signature of a member or an authorized representative of u member.
This document is executed in accordunce with section 605.0203 (1} (b). Florida Statuies,
I am aware that any false information submitted in o document to the Department of Stsie
caistitutes a third degree felony as provided for in < 817.035, F.5.

Yehuda Raindel

Typed or printed name of signec

Filige Fues;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



