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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nume ol the Limited Liability Company is:

o

Atfiony Care of Charlotte and De Sow 1L1LC
S or LG

(Must end with the words ~Limited Liability Company, ~1L.1.C

Mailin

ARTICLE 11 - Address:
The muailing sddress and strect address ol the principal oflice of the Limited Liability Company is:
Address:

Principal Office Address:
2302 Quentin Koad

Brooklvn, NY 112139

3389 Marquesas Circle, Suite 202

Sarasota, FL 34233-3337

ARTICLE 11} - Registered Agent. Registered Office. & Registered Agent’s Signature:
i"The Limited Liubility Compuny cannatserve as its own Registered Agent. You must destgnate an individual or

another business entity with an active Flarida registration.)
The name and the Florida street address of the registered agent are:

Continuuny Care of Sarasota LLC
Name

5589 Marguesas Cirele, Suite 202
Florida strect address (8.0, Box XOT aceeplable)

34233-3337

Zip

Sarasota
Cuy Sate

{aving beew numed as registered agent and e accept service of process for the above siated limited liabiline company ai the

place designated i this certificate, {hereby aceept the appoiniment as regisiered agent and agree 1o aet in this capacite, |
Juwrther agree wecomply witl the provisions of all statites reflaiing 1o the proper und complere performance of my dutics, wid |

com femddic with and accept the obligations of my position as registered agent as provided for in Chaprer 603, 15

1S/ Samuel Stern
Registered Agent’s Signuture (REQUIRED)
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ARTICLE V-
The mamwe and address ol eich person authorized 1o manage and controd the Limited Fiability Company:

"AMBR" = Authorized Member
"MUOR" = Manuger

AMBR Samiel Stern
138 Lakeside Dr East
Lawrence, WY 11539
AMBR

The Stern Fanuily 2019 Trust
1273 Medina Ct
LaKkewood, NJ 08701

(Uise atizchment it necessary)}

ARTICLE ¥V Effective date. 1 other than the date of tiling: AOPTIONAL)
(If an effective date iy listed, the date muost be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Note: 16'the diste inserted in this block does not meet the applicatbe stitutory filing requiremenis, this date will not be listed as
the document’s ctteetive date on the Department of Siate’s records.

ARTICLE VI Other provisions, ifany,

REQUIRED SIGNATURE:
/S Samuel Stermn

Signature of a member or an authorized representative of o member.
This document is exeeuted in accordance with section 603.0203 (1) (b), Florida Stannes,
Fam sware that any false information submitted in u document o the Department of Stiie
cunstituies u third degree felony as provided forin 5817133, 1.5,

Samugl Stern

Typed or printed nume ol signec

Filing Fegs:
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