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ARPICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY OOMPANY

ARTICLE | - Nayne:
The name of the Limited Liability Company i

NUBG HEALTH LLE
(Must end wath the words “Linuted Liabihity Company, "LL.C." or “LLC.)

ARTHCLE I - Address:
The mailing address and street address of the principal office of the Trmusted Liability Company s

Principal OfNige Address: Maiting Address:
3520 N 32ND AVE 3520 N S2ND AVE
HOLLYWOOD, FL 35021 TOLLYWOOD, VI, 33021

ARTICLE I - Registered Avent. Registered Office. & Registered Agent’s Signatore:
(The Limited Liability Company cannnt setve as is own Registered Agent YVou mwist designate an individual or
anuther business eatity with an active Flostda rewstration.}

The name and the Flotida stieeet address of the registered agent we?

ATARA DAVIDSOX
Name

3320 N SIND AVE
Fiorida street address (P.O. Box NQT acceplable)

HOLLAWOOD El. 33020
Ciy Stare Zip

Having been named as registeredugent und o uccept service aof process for the above stated limited liahility company ar the
place desipnated inthis eertificate, Lhereby accept the appoiniment as registered agesi andagrec o act i this capacin. |
Jurther agreeto complvwith the provisions ol all stafides refating to the proper and complote performance of my duiies. ond
antfumdiar withandaccept the obligations of my position as W'cdugen!ax provided for in Chapter 6035, 1.5

ReaRiereGARENILS SIEntibTe REQLIREDY

(CONTINLED}
ol
Page 1 of2 - ~ 7

== [
»< —~

- SR
Y=
> rm
:é; T e
PREe M
wn il F‘—
mf‘)gl——,;::j o
ag=E
P o r'{'i
il = ==
: i
[=] bl =
32 2 = [
22 °
oy I



To:

Page 4 of4 2022-09-20 16:50:08 GMT 17183041175 From: A!cxandcr Englard

(((H22000323588 3)})

ARTICLE IV.
The name and address of cach persan authorzed so manage anid eontal the Linsired Liabiliny Company:

"AMBR" = Authorized Member

"MGR™ = Manager .

MORM ATARA DAVIDSON FQUNDER
35200 N 32ND AVE
HOLLYWOOD, FLL 33021

MORA CHAYA SOKOL, FOUNTNER
561 BROOKFIELD CIRCLE WEST
FORT LAUDERDALE FI1. 33312

(Use wtuchment 1f necessary)

ARTICLE V: FEiTeclive date, 1 other than the dae of fiing: (OPTIONAL)

{IF an effective date s listed, the date must be specitic and cannol be more than five basiness days prior to or 90 days alter
the date of filing,.)

Note: | the date inserted in this block dees nol meet the applicable statutony fiting tequitements. this daie will not be histed as
the document s effecti ve date vn the Deparinient of State’s records

ARTICLE Vi: Other pravigions, if any,

REQUIRED SICGNATURE:

e o

Signal re’s oL a-memher or‘-’f‘an1ullnorlzedk5epr:3emathe of A meniGers
This document 15 L\'ccuiud in accordance with section 6050203 {I ) {b} Flosida Stacutes
i wn aware that any false information submitted in a document to the Department of State
constitutes a third degree fefony as provided far ins. 817,155 'S

CHAYA SOROL

Typed or printed name of signec
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