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ARTICLES OF ORCGANIZATION FORFLORIDA LIMTUEDR LIABILTIY COMPANY

ARTICLE T - Name:
The nanwe of the Linnted Liabiliv Company s
{Muat end with the words “Limited Liabilite Company, “L LG " or LLECT)

Milion Health Group Li.C
Mailine Address:

The maihing acddress and street address of the principal office ol e Limited Liabsiity Company s

5120 kb Avenuc

ARTICLE I - Address:

Principat Office Addroess:
Apt A
Brookivim, NY 11204

3120 0t Avenue

Aptla
Brooklvn, NY 11204
ARTICLE T - Registered Agent, Registered Office. & Registered Agents Signature:
(The Lmmied Laabihiny Company cannot serve as its own Registercd Agent You must designate an indinsdoal or
another business entity with an active Flonda registration.)

Nanw

Ahron Vogel
Florida sireat address (.0, Box XO'T aceeprahle)
J33[M

The nane and the Flarida strect address of the regustered agent are:

7064 Northwest 44 Strect

i1
Sty

f

crec o act 1 s caprciin, |

Landerhill

Cin

Having beern named as regisicred ageitt and 1o gocept service of process Jor the above stated Bincied by company ai e

Surther agree o comple with the pravisions of el ssattes releimg o the proper and complee peviormance of e duiics, and !
N

s

o

place designased i this ccerificaie, 1 hoveby acceps de appoinimont as vegistered dgent amd ¢
am fumifior with and aceept the obhigauons of my position es vegistered agent as provided for in Chaper 603 F.5

{8/ Ahron Vogel
Registered Agent's Ngnature (REOUTRELD)

(CONTINUED)

PPaoe b ol2

(23000253089 )
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ARTHCLE BV
The name and address af cach person authorized o manage snd contrel the Limited Liabihity Company:

"AMBR” = Authonzed Momber

UAMGHRT = Manager

tUse astachimeni 1f necossary)

ARTICLE Y Erfective date it other than the duate of tiling: CWMTTION ALY

(I an etTective tate is Tistel, the date muast be specific and cannot be oweee than five business days prior to or M day s alter
the date of [iling.)

Note: [Fthe dae inserted in this block does not meet the applicable statutory tling reguiremenis, tis dale will it be listed as

the document’s effective date on the Departent of Stic's tocoids

ARTICLE VL Other provisions 1 any,

BEOUIRED SIGNATURE:
is/ Joseph Strauss

Signature of a member or an atthorized representative of o member,
This document i= vxecuted in acvordance with section 6030203 {11 chy, Florida Statutes.
[ am aware that any tulse mformaton submitted o document to the Depariment of St
vopstiiutes 2 thind degiee teleey as provided for in s 817155 F 8

Jaseph Stiauss

Typed or prinied nome of signee

TN S
2500 Filing Fee for Arvtickes of Ovganization and Desienation of Registered Agent
LB Certified Copy (Optingai)
3 500 Certificate of Status (Qptional)
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