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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Lo ".b."u' ] . ) RS i . 10t :'4;,_.,'._‘
ARTICLE I - I\afne: o S Y B * - A\,‘.
The name of the Limited Lisbility Company is: i ' :
‘uﬂ . o
™ “Mugicsl Steps ABA FL LLC R il
(Must end with the words “Limited Lisbility Company, “L.L.C." ar *L1LC.™
ARTICLE 1} - Address:
The mailing address and sweet address of the principal office of the Litnited Liability Company is:
Principal Offi ress: Mailic Fgss:
4201 Colling Ave Suite 801 150 Oberlin Ave Suite 6
Miami Beach, F1. 35140 Lakewood, NJ 08701
ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited 1.iability Company cannot scrve as its own Registered Agent. You must designate an individua or
anpther business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:
Chaim Levene
Name
4201 Collins Ave Suire 801
Florida street address (P.0. Box NQT acceptable)
Miami Beach FL 33140
Ciry Swate Zip
Heoving been named as regisiered agent and to aceepl service of process for the above staied limited liabitite company at the
Place designated in this certificate, [ hereby accepd the appainiment as registered agent and agree to act in this capacity. f
Surther agree to comply with the provisions of all siaiutes refaring to the proper and coniplete performance of iy duties, and |
am familiar with and accepi the obligations af my position as registered agent as providid for in Chapier 605, F.5..
Registered Agent’s Signamre (REQUIRED)
{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized ro manage and control the Limited Liabilicy Company-

"AMBR" = Auhorized Member

"MGR" = Manager

AMBR Joshua Weinberger
150 Ctherlin Ave Stite 6
Lakewood, NJ 08701

(Use attachment if necessary)

ARTICLE ¥: Eifective dute, if other than the date of iling {OPTIONAL)

(Il an effective date is listed, the date must be specific and cannot be mure than live business days prior to or H) days after
the datc of filing.)

Note: 1f the date inseiled in this block does not meel the applicable staunory filing requirements, this date will not be listed as
the document’s etTective date on the Department of State’s records,

ARTICLE V1: Other pravisions, if any,

REOUIRED SIGNATURE: -

Signature of a member or an authorized representative of a member.
This dogument is cxecuted in accordance with seetion 603.0203 (1) tb), Florida Statutes.
I am aware that any falsc intormation submitted in a decument 13 the Department of State
eonztitutes a thind degree felony as provided for 0 s.817.155, F.8

Wilbum Zavac

Typed or pninted name ot signee

Filing Fees:
85125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)

8§ 500 Certificate of Status ((Iptional)
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