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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOM P.-\.\'};

ARTICLE T - Name:
The name of the Limited Lisbikity Company is:
. "

Paramount ealthcare Seevices LLC
(Must end with the words “Limited Liability Company, “L.L.C." or "LLC.T)

ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited Liability Company s
Mailing Address:

From: Vcorp Services, LLC

Principal Qffice Address:
40K Rella Blvd, Suite #2(H)

Montehelln, NY 10901

400 Rella Blvd. Suite 2200
Montehello, NY 10901

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as it own Registered Agent. You must designate an individuad or

annther business entity with an nctive Flonda registration.)

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

Veorp Serviees, LLC
Naine

301t South State Road 7. Suite 106
Florida street address (1.0, Box NOT accepiable)

Davie FL 33314
City State Zip
above staiee Tmited liahifitveompany ar the

Having been nantedas registered agent and to daeceptserviee of process for the
place designared in this certificate, Lhereby aceept the appointmentas regisicred a

wons andd agree to act in this capacity. |
Jeompleie performace of nn duties, and |

Jrrther agree o complywith the provisions of all statutes relating w the proper ane
am famiher with amd accept the obligations of my postionasregisiered agenias providedfor in Chaprer 603, F.5.
S

L -
S0 b
. L/\__’,'\, 4

Registered Agent's Signatare (REQUIRED)

(CONTINLED)
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ARTICLE V-
The neme and acdress of each person nuthorized to manage and control the Limited Liability Company

Tigles
“AMDBR" = Authorized Membzar

"MGR" = Manager
AMBR dMoshe Lazar
25 N Ridee Rd
Pomona, NY 10670

{Usc uachment if necessary)
. {OPTIONAL}

ARTICLE V: Eflective date, if 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: !fthe dnte inserted in thig black does not meet the epplicable statutory filing requirements, this date will nct be listed as

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

ARTICLE VI: Other provisivns, if any.

REQUIRED SIGNATURE: fyv,.‘__

Signature of » membePor an authorized representnelve of a member.
This docurnent is executed in accordance with section 05,0203 (1) (b), Florida Statutes,
] am aware that any falsc information submitted in a document to the Depurtment of State

constinuics & third degree felony as provided for ins 817.155, F.5.

Moshe Lazar
Tvped or printed name of signee
. g na
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