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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [lorida 32372

/512020 (830) 656-4724
DATE 8

**WALK IN**

ENTITY NAME ALLIED HEALTH REALTY LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

XXX XXXX Plaie Cpy
ée,rdfﬁéd/ &;ﬁy
Certificate of Statas

“ELEASE OBTAIN THE FOLLOWING FOR THE ABDVE ENTTTY™

Certifred Copy of Ants & Amendnents

Cortified Copy of Arte & Amendrments Complote Fite (lhobading Armual Beports)
Certifizate of Status
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“UPOSTILLE' / NOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED § 125 ACCOUNT # 120160000072 G L Mﬂ
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2020

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

,SUBJECT' ALLIED HEALTH REALTY LLC CORRECTED
Ref. Number: W20000085845 Please Allow For
Same File Date

We have received your document for ALLIED HEALTH REALTY LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Correct the spelling of the title in Article V.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 720A00014774
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

2020 Aug
ARTICLE | ~ Name:
. The name of the Limited Liability Compuny is: JEC 'ETP,-‘\' OF
TALLAKAg o S TATE
Allicd Health Realty LLC -
(Must contain the words “Limited Liability Company. “L.L.C..," or “LL.C.™

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

Principal Office Address: Mailing Address:
17340 NE 13th Avenue 17340 NI2 13th Avenue
Miami . Florida 33162 Miami | Florida 33162

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another busingss entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Saminy Eberstark
Name

17340 NE 13th Avenue
Florida street address {P.Q. Box NQT acceptable)

Miami FL 33162
Cuty State Zip

Having been named as regivtered agent and to accept service af process for the above stated limited liabiline company at the
place designated in this cortificate, | herehy accept the appointment as registered agent and agree to ect in this capaeirne. |
Jurther agree to comply with the provisions of all stasutes relating o the proper and complete performunce of my duties. and |
am familiar with and aceept the obligations of my position us registered agent as provided for in Chapter 603, 1.5,

/S/ Sammy Eberstark
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

.l I e ‘:|,] IDII: ,“] u .] “ ﬂ .E::‘
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR Sammv Eberstark

17340 NE 13th Avenue
Miami , Florida 33162
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(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: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as

the document’s effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
/S/ Sammy Eberstark

Signature of 2 member or an authorized representative of 1 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forins.817.155, F.S.

Sammy Ebcersturk
Typed or printed nwme of signee

I“jliul, t"\lx: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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