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ARICLESCFORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Com;ﬁm)’ is:

MNIE Florida Homecare Acquisitions LLC

{Must end with the words “Limited Liability Company, “L.L.C.." or “"LLC.™)
ARTHZLE H - Address:

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

Principal Office Address:

Maiting Address:

3830 NW 2nd Ave 22 103-15 101 Si.
f3oca Raton, Fl.. 3543 Crzome Park, NY, 11417

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

The nanw and the Flonida street address of the registered agent are;

Hillet Adelman

Mne ~
=
>
328 NW Spanish River Blvd. “2
b=
I"lorida street address (P.O. Box NOQT acceptable) i;_
Boca Raton FL 33431 _
Cly Statc Zip — )
> it
Having been named as registered agent and to uccept service of process for the above stated fimited habiliny company at the 5 R
Place designated in this certificaie, { hereby aceept the appaintmeni as registered agent and agree to act in this capacity. | (.J
Surther agree o comply with the provisions of all statwies reluting to the proper and complete performance of my dutits. and 1 n
am fanmliar with and aeceps the obligonons of my positron as regrsiered agent as provided form Chaprer 603, F.S.

(/.

Registered Agent’s Signature (RITLIR—IT)

CONIINLED)

Py ld2



To:

Page: 4 of. 4 2022-07-11 14:52,48 GMT 18886118813

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

'I.itll:. :.a m: 'lnil -3 II (:rl::vs.
"AMBR" = Authorized MMember

"MGR" = Manager
AMBR Hillel Adelman

328 NW Spanish River Blvd.

Boca Raton, FL. 33431

AMBR Weal Einhorn Family 2022 - Non Grantor Trust

41 Virginia Ave

Clifton. NJ 07012

AMBR MDF Family 2022 - Nan Grantor Trust

1076 East 23rd St

Brooklyn, NY 11210

{Usc atachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: 07/05/2022 . (OPTIONAL)

From: Vcorp Sarvices, LI

[ =

(If an effective date is listed. the date must be specific and camnot be more than five business days prior to or%0 daysafter

the date of filing.)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be: hstcd as

the document’'s efTective date on the Department of State’s records

ARTICLEVI: Otherprovisions, ifany,

=
o

REQUIRED SIGNATURE: 7/ é ;

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided torin s 817,135, F S,

IHille] Adelman

Typed or printed name of s

Eiling 13
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page 2of 2

D
[(Sa}



To:

Page: 1ot 4 2Q022-07-11 14:52:48 GMT 18886118813 From: Vcorp Sarvicas, LI

850-617-6381 T/8/2022 12:41:27 PM  PAGE 1/001 Fax Server

July 8, 2022

FLORIDA DEPARTMENT OF STATE

Division of Corporations
VCORP SERVICES, LLC i

’

SUBJECT: MNH FLORIDA HOMECARE ACQUISITIONS LLC
REF: W22000089927

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shéé}.
- [
Pursuant to section 605.0207, F.S5., the effective date must be sp‘ecifi'g_.;
cannot be more than five business days prior to the date of filing or more
than 90 days after the date of filing. Our office received your document
on . Please amend your document accordingly. - -

-

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned. ' ‘ n

— [

If you have any questions concerning the £iling of your document,” Pleaze
call (850) 245-6052.

Genesis R Kersey FAX Aud. #: H22000232261
OPS Clerk Letter Number: 122A00015275

P.O BOX 6327 — Tallahassee, Florida 32314



