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ARICLHSCEORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE E - Name:

)
The name of the Limited Liability Company is:

3

SOF1 MEDICARE LLC

(Must end with the words “Limited Liability Company, "L.L.C.." or “LLC."}
ARTICLE N - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address:

Mailing Address:
404 Washingion Ave., Suite 630 404 Washington Ave., Suilc 650
Miami Beach, F1. 33139 Miami Beach, Fl. 33139

ARTICLE ifl - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

Veorp Services, LLC
Mare

1200 South Pine Island Road
Florida street address (P.Q. Box NOT acceplable)

Plantation FL

Yy State

33324
Zip

Having been named as registered agent and 1o accept service of process for the above sigred limited rabiluy company at the
place designated in this centificate, [ hereby accept the appoinoneni as regisfered agent and agree to aet in this capactty.
Jurther agree w comply with the provisions of all stetutes relaiing 1o the proper and complere performance of my duties, and
am faniliar with and aocept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S.

A MSariik

Registered Agent’s Signature AT L_NELDy
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ARTICLE 1V-
The name and address of each person avthorized 1o manage and control the Limited Liability Company
-l-. I . D‘AI mg anil a‘j‘l[ﬁs'
"AMBR" = Authorized Member
"MGR" = Manager
AMBR lan Behar
404 Washington Ave., Suite 650
Miami Beach, FL 33139
AMBR Ryan Sasson
404 Washington Ave., Suite 650
Miami Beach, FLL 33139
AMBR

Daniel Blumkin

404 Washington Ave.. Suite 650
Miami Beach. FLL 33139

(Use attachment if necessary)

ARTHCLEV: Effective date, if other than the date of filing:

- (OPTIONAL)
(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: 1 the date inserted in this block does not meet the applicable staunory filing requirements, this date will not be listed as
the document 's etTective date on the Department of State’s records,

ARTICLEVI: Other provisions. it any.

REGQUIREDSIGNATURE: Jﬁ\ ﬂﬁ o

Signature of a member or ac authorized representative of 3 member.
This decument is exccuted in accordance with section 605,0203 (1) (b), Florida Statutes.

t am awarc that any falsc information submitted in a document to the Depanment of State
constilutes a third degree felony as provided forins. 817,135, F.S.

s 8
Raeesa Ibrahim < o —11

Typed or printed name of saas F‘% iu ;
p2nf, X
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