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ARTICLESOF ORCGANEZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Next Level Medicine LLC
(Must contain the words “Limited Liability Company, "L.L.C.7 or "LLCTY

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

Princips] Office Address: Mailing Address:
96 Siraufard G F129 East 141h Street
West Palm Beuch, FL 33417 Brooklya, WY [1230

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mustdesignate an individual or
anather business entity with an active Florida registration.)

The nanw and the Flerida street address of the registered agent are:

Shimuel Kaufinan

N

96 Suatford G
Florida street address (P.O. Box NQT acceptable}

West Palim Beach Il 33417
Cly Srane Zip

Having been neamed as registered agent and to accept service of process for the above siated limired hahility conpany o the
place designated inthis certificate, Fhereby accept the appoinimemt as registered agont mud agree 1o actin #1.5 capacity. |
fither agree (o comply with the provisions of all statutes relating to the praper and complete performance of oy duties. and |
am fumitiar with and accept the ebligaiions of »ne position as registered ugent as provided for preptr 603, 75
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ARTICLE FV-
The name and address of each person authorized o manape and control the Limited Liability Company:

r[- I . =:'“ IIIE al] [I .3 Ii‘inn:-s.
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR Shmucl Kaufinan

96 Siradord G
West Palm Beach. Florida, 33417

MGR Shmuel Kaufiman
96 Stratford G
West Palin Beach, Florida, 33417

{Lise attachment il secessary)

ARTICLEV: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date iv listed, the date must he specific and cannot be more than five business days priov to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date anthe Depanment of State’s records,

ARTICLEVE: (ther provisions. ifany.

!

REQUIRED SIGNATURE: /Y .
:' A L4 f i
Jiitind HOfr—-

Signature of # member or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department ot State
constitutes a third deerey felony as provided for in s 817153, F.5,

Shmuel Kantman
Typed or printed nank ol ime

Filing Eees:

$125.00 Filing Fee for Articles of Organization and Besignation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status {Optional)



