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ARTICLES OF ORGANIZATION FORFT.ORIDA LIMNTTEDIIABRILITY COMPANY

ARTICLE T - Name:
The name of the Linvted Liability Company is:

NY HEALTHCARE LLC

15:12 18/83/18 GHT-04 Pg  3-4

(Must end with the words “Linuted Liability Company, "L.L.C." or "LLC."}

ARTICLE 1T - Address:
The mailing address and stizet addsess of the principal effice of the Limited Linbility Conpany is:

Principanl Office Address: Muiling Address:

440 SYLVAN AVE §STE 244 B0 SYLVAN AVE STE 240

ENGLEWOOD CLIFFS, N1 07632

ENGLEWOQQCD CLIFFS. NT U763

2

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Compitny coumnot seive as its own Registered Agent. You nwist designate an individual or

another business entity with an aciive Flonda registration.)
The name and the Flonda sucet address of the registeied agent ane:

INTERSTATE AGENT SERVICES LIC
Nane

PS40 GLENWAY DRIVE
Florida street address (P.O. Box XOT acceptable)

TALLAHASSEL I'L 2301
City State Zip

Having been named as registered agent and to accepi service of process for the above stated limued Habilin compony at the
place designated in this certificare, I hereby accept the anpointment as registered agent and agree 1o act in this capacit. |
Sarther agree to copphe with the provisions of all sietites refating o the proper and complete performance af my duties, and [
am familiar with and accept the obligations of my pasition as registered agent as provided jor in Chaprer 605, F.5.

(EF—

Registered Agent’s Stenanire (RE(}W

(CONTINUED)
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ARTICLELY-
The name and address of each person amhoyized o mannge and conrol the Linured Linbihry Company:

. Name and Address;
"ANBR" = Awhorized Mentber

"MGR" = Munage

MGRM SIMCHA HYMAN

S0 SYTVAN AVE STE 240
ENGLEWOOD CLIFFS. NI N7632

MGRM WATFTALL ZANZIPER
LD SYLVAN AVE STE 240
ENGLEWOOD CLIFFS. NJ 07632

(Use attachimewn if necessaryy

ARTICLE V: Effective date, tf other than the date of filing: (OPTIONAL)

(I7 an effective dute is Histed, the date must be specific and cannot be more than five basisess days prioe to or 90 days sfter

the date of filing.}
Nate: [fthe date ingeried in this block does not meet the apphicable stamtory filing requivemients, thus dare will not be listed as

the document's effective date on the Depariment of Siate's recorda.

ARTICLE VI: Other previsions. if auy.

REOQUIRED SIGNATURE:

4, -

Sigiizitﬁl*éfalﬁéﬁli?ﬁl(éi(ﬁﬁ'éi‘iﬁtﬁu'i‘iziidfi‘éﬁ?cs‘e‘in:itﬁ"éﬁiﬂa1E“éixibéi-?
This docwnein is executed t accordance with section 603.0203 (1) (b), Flonida Statutes.
Lam aware that any false infornwmtion subnutted in a document 1o the Depariment of Sture
consnitures a third degree telony as provided tor in 5.8317.155, F.S.

SIMCHA HY MAN

Typed o pramted name of signee —
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