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ARTICLES OF URGANIZATION FOR FLORIDA LINFTED LIABILITY COMPANY
ARTICLET - Name:

The nanx of the Limited Liability Company is:

STEPUP CARE LILC

{Must end with the words “Limited Liability Company, "L L.C.7 or "LLC.™

ARTICLE Il - Address:
The mailing address and street address of the pineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
441 WESTJIIRD STREET C/O SHEMEN TAX EXPERT LL.C
MIAMI FLORIDA 33140 27 RANDOLPH ROAD

HOWELL. NEW JERSEEY 07731

ARTICLF 111 - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nanw and the Florida sireet address of the registered agent are:

RAPHALEL LICHTSCHEIN

Name

41 WEST43RIY STREET
Florida street address {P.O. Box NOQT acceptable)

MIAMI FL 3340
City State Zip

Having been named as registered agent and 1o accept service of process for the above suued limitee liabilin- compuny at the
place designaied in this certificate, fherchy acoept the appoiniment as vegistered agent and agree to act in this capacity. |
[further agree o comply with the provaions of ull stawics relading i the proper and compliete peformance of my didiey, ahd |

am fumilicr with und accepl the abligations of my position as registered agentas provided for in Chageer 603, F.5.

/s RAPHAEL LICHTSCHEIN
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1¥-
Name and Address:

The name and address o cach person asthorized o manage and control the Limited Liabilny Company:

RAPHALL LICHTSCHIEIN

Title:
"AMBR" = Authorized Member

“MGR" = Manager
AMBR
14 SHEMEN STREET
TAKEWOOD, NEW JERSEY 18701
AMBR NAOMI WEINBERGER
13 FREEDOM DRIVE
LAKEWOOD, NEW JERSEY 08701

.(OPTIONAL)

(Use attachment if necessary)

ARTICLE V: Effective date. o other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: 1T the date inseried in this block does not mect the applicable statutory Ghing requirements. this date will not be histed as
the document’s eilective date on the Departinent of State’s records

ARTICLE V1: Other provisions, it any.

REQUIRERD SIGNATURIE:
/s/ RAPHAEL LICHTSCHEIN
Signature of a member or an authorized representative of a member.

This document is execuied in accordance with sechion 6050203 (1) (b). Florida Swuatutes.
| am aware that any false information submitted in a docuiment to the Department of State

constitites i third degree telony as provided forin 5,517,135, F.8.

RAPHAEL LICHTSCHEIN
Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
S.00 Certificate of Statwes (Optional)
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