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ARNCIES OFORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liahility Company is:

TreeTop Therapy FL. LLC
(Must contain the words “Limited Liability Company, “L.L.C. or “LLET)

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

Princips] OQffice Address: Muiling Address:

I State Steeet Plaza, Floor 29
New York NY 10004

1 State Sueet Plaza, Floor 29
New York NY 10004

ARTICLE [H - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)
The name and the Florida street address of the registered agem are:

Veorp Serviees, LLC

N

5011 South $tare Road 7. Suie 106
Forida street address (P.0. Box NOQT accepiable)

Lavie FL EXRIE

Civ State Zip
Having been named as registered ageni und to accept serviee of process for the above stetted limited liahilitv conyxany et the
place designated inthis centificate, I hereby accept the appointmeni as reg istored agent and agree 1o acl in #is aipacity.
Jurther agree 1o comply with the provisions of all stanwtes relating 1o the proper andcomplete performance of wy duifes, amd |
am fumitiar with and aceept the obligaions of my position as registered agem asprovided for i1 CGegper 603, X

. B
[P -

Registered Agent's Signature FQVRAE0)
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ARTICLE V-
The name and address of cach person authorized w manage and control the Limited Liability Company

,[. I . ‘:‘amﬂ “][j .3 "d[chu
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Danicl Wolfson
I State Steeet Plaza. Floor 29

New York NY 10004

(Use attachment if necessary)

LOPTIONAL)

ARTICLEV: Effective date, if other than the dute of filing
{1 an effective date is listed. the date must be specific und cannut be more thap five business days prior to or 90 days aftes

the date of filing.)
Note: |Fthe date inserted i this block does not meet the applicable statutory fiting requirements, this date witl not be listed as

the document's effective date on the Depanment of Staie’s records,

ARTICLE VL Other provisions. ifany,

REQUIRFD SIGNATURE:

ngndtme of # member or an authorized representative of a member.
This dacument is executed in accordance with section 605.0203 (1} (b}, Florida Suatutes.
| am aware that any false information submitted in a document to the l)cp.mmem of State

constitutes a third dgbzu lefony as provided forin s 8171535, F.5, o
o
Laura Bohan vy
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