To' FL DIVISIOM OF CORPORATIONS  Page 16 of 18 2020-09-15 19.48:59 (GMT) 18886118813 From: Vcorp Services, LLC
Page 1 of 2

Division of Corporations

/. 2000028095

Division of Corporations
Flectronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the tax audit
number {shown below) on the top and bottom of all pages oi the document.

(((H120000320498 3)))

OO

H200003204983A8C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing =0 will generate another cover sheet.

Te:
Division of Corpcrations S e
¥ax Numrber ; {B501617-8381 — =
.- =
From ;-':7- N % “"i-i
Account Name YCORP SZRVICES, LLC L0007 e
ACcount Humber T2G080C000e7 s a Fn—
Phone (645)4258-0077 - )
Fax Number (845)£18-358¢ - [
— A
**Enser the emaii address for this business erntity to be used for futyfe
ﬁ arnual report mailings. Enter cnly one email address please. ** O
"y -
) - Email Address:
- o_
T v '
o~ FLORIDA LIMITED LIABILITY CO.
L - N .
o - Sunview Medical 4393, LLC
<D
ha) . - o .
= - |L eriificate of Status ” 0 J
[Certified Copy || ] ]
Page Count I 0z |
|Estimulcd Charge |[ S125.00 J
F
Electronic Filing Menu  Corporate Filing Menu Help
9/13/2020

hitns-Zetile cunbiy ora/sernnts/etilcove exe



To: FL DIVISION OF CORVORATIONS Page 17 of 18 2020-09-15 19:48:59 (GMT} 18886118813 From: Vcorp Services, LLC

T

ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY ' ' L- famm D

ARTICLE T - Name: 2020 SEP | 5 PHM &: 5
The aame ofthe Limited Liabilin Company is: ’

N el oy ]

) . . i "\H;\SSZF- HEE I

Sunview Medical 4393, LLC ’
(Must contain the words “Limited Liability Company, "LL.C.7or "LLC.T)

ARTICLE 11 - Address:
I'he maiting address and street address ol the principal effice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
130 AIRPORT RS STE 200 P30 AIRPORT RS STE 900
LAKEWQOOD, NJ 05701 LAKEWCOOD. NJ 08704

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mast designate an individual o
another business entity with an aeiive Florida registration.)

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

Veorp Serviees, LLC

Name

5011 Sowh State Road 7. Suite 106
IFlorida street address (1.0 Bax NQT accepialde)

Davie FL 33214
City State Zip

Flaving heen nantedes registered agent aned lo aeceptservice ufprovess for the above s tited lintied Liahiliecompuny it the
pluce designarcd in this certificate, Lhercby ucecprihe appoinimentasregisiered agent andd agree o act in this capacin. |
Jurther agree w complvwith the provisions of ull standes eelating 1o the proper wnd complete performunce of nne duties, and 1
am jamihar with and accept the obligations of my positionaseegistered ugentas providedfor i Chapter 603, F.5..

aﬂf";{ 25 "'.__

Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE Y-
The namwe and address of cach person authorized 1o manage and control the Limited Liabilin: Company:

Title; Name and Address;
"AMBR" = Authorized Membuer
"MOGR" = Manager
AMBR Mark Tress
130 AIRPORT RD STE 900
LAKEWOOD, N) 05701

{Use attachment if neeessarny)

ARTICLE V1 Effective date, if other than the date of filing: AOPTIONAL)

(YF an effective date is Fisted, the date must be specifie and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: 11 the date imerted in this bloek does not meet the applicable statutory Aling requirements, this date wilk not be hsted as
ihe document’s eMfective dite on the Depamiment ol Siule’s tecords

ARTICLEVE: Other provisions, ilany.

REQUIRED SIGNATURE: , s
Aot

Signature of & member or an suthorized eepresentative of 2 member,
This document s exeeuted i accordanee with section 605 8203 (1) (b), Flortda Statates.
| i aware that any false information submitied in o document o the Department ol Stae
constitutes a third degree felony as provided for in s. 817135 T8,

Taylor Lotya

Tvped or printed name of signee

I. It'“”. E!-s-:-
$E25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
§ 500 Certificute of Stitus (Optional)



