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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [alltakassee, Florita 32372

(850) 656-4724

DATE 12/28/2021

SWALK IN™

ENTITY NAME Medrite Miami Management LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETUHRN **

XXXXX Plurr Copy
ﬁar&‘/ﬁ&a" gqﬂf
Certifisate of Status

W PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&f&ﬁw’ C’qoj& af Arts & Awendments
d&r&ﬁbaﬁ af ﬂma’ S b‘wraf.'g}

“APOSTILLE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUAMBLR OF CLRTIFICATES REQULSTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< £ I

Floase call Tina at the above rumber fw‘ any ssaes or concerns. T hark $oa 0 much!




ARDICLESOFORGANIZA TION FOR FLORIDA LIMITED LIAILITY COMIPANY

ARTICLIE 1 - Nnme:
The ninne of the Limited Llabihy Compny Js:

Medrite Miami Munigpement (1.0
(Mustcontnin te wards *Lindeed Elubiiity Cosopuny, “L1LC.L7or 7L1LC.™)

ARTICLLE I - Address:
Fhe malting address and sireet nddress o the principul ofliee of the Tmbed Liability Company is:

Pring Offge [N Mupiling Address:
126 PINEDIIGLE R J126 PINETREN 1R
Minnsi Beaeh, F1. 33140 Miami Deach, F1. 33140

ARTICLIE 111 « Registered Agent, Repistered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve us [ts own Registered Apent. You must desipaate an Individial or
another business entity wltl i active Florida registeation. )

Fhe nwine and the Florida street address of the registered ngent are: = =
r—: )
Mordechui Nistritzky l; : r(_r)\
Name bavol BN L
PP v o

L b g Lr) "Ta
3i26 PINE TREE DI e o
Floridn street address (P.0O. Box NOT aceepluble) r’: L
- 447 _
. o B
Miami I3each Florida 33140 o
City Stawe Zip A

Having been named as registered agent and 10 accept service of process for the above stated limited linbility company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capn%'ﬁy_ /
Surther agree to comphwith the provisions of ail statutes relating 1o the proper and gomplete performance of my duties, and |
am fomiliar with and accept the obligaiions of mp position as regisiered agef) as prgyided for in Chapter 6035, 1.5,

Registered Agent's Signaturc (REQUI%I;‘D)

{(CONTINUED)

RE
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ARTICLE 1V-
The name and nddress of ench person muthorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manuger
AMBR Muordeghai 1dsiritzky

3126 PINE TRELE DR
Miami Begeb, Il 33140

AMIR Samugl Fiscli
46 Main St Sie 148
Monsey, NY 10952

(Usc attactunent if nccessary)

ARTICLE V: Effcclve date, if other than the date of filing: . (OPTIONAL)

(If an eflective date is listed, the date must be specific and canoot be more than five business days prior to or S0 days after
the date of filing.)

Note: Ifthe date inscried in this block docs not meet the applicable statutory Gling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

SIGNAW W

ngnaturd'ofa member or an authorized rcprescntat;!c of a member.

This document is execuled in accordance willi section 605.0203 (1) (b), Florida Statuies.
1 am aware that any falsc infornation submitied in a document to the Deparunent of State
constitutes a third degree felony as provided for ins.817.155. T.S.

Mardechai Bistrilzky
Typed or prinied name of signee

Filing Fres .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optional)



