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ARTICLESOF ORGANEZATION FOR FLORIDA LIMITED LIABILTTY CONPANY

ARTICLE - Namie:
The name of the Linated Liabilny Company is:

Athnity Care of Pasco LLC
(Must end with the words “Limited Lisbiliy Compaan, “LECL or 71LC)

ARTICLE T - Address:
The mailing address and street address of the principal ottice of the Tantied Liabikisy Compann i

Principal Office Address: Mailing Address:

2390 Porier Park Dr., Sunc 3 22 Oueniin Road
Sarusola, FLL 34238 Brooklvn, NY 11229

ARTECLE T - Registered Agent. Registered Office, & Registered Agent’s Signatuee:
{The Linvred Liabikity Company cannot serve as s own Regisicred Ageni You must designate an indoaduoal or

anciher business entity with an active Florida registration. )

The name and the Flonda steet address of the registerad apent are:

Samus! Stern - ~>
Name o =
Nanw — =
ot A e
K590 Ponter Park Dy, Suite B B ’:,g i1
Flonda strect addeess 12,0, Box XU aceepinbic) ": : —_— e
i [
Sarasol: : 24738 - —
Satsel 1. d2] o
Lty State Zap in——
[ ] —t

Hhavang been meoncd as registered agent and 1o aceept serviee of procecss for dhe alove stared funsied abiiny compratyasiic
place designated i this cerrificaie, D heroby aceept b appoiiment as registered agest and ageed To aci in tus capact®d
further agree ta comply with the provisions of ull sivies reluiing o the proper and complere pevformasice of my diafes, and f
am Jamiliar with and aceopi the ebligations of my position as regisiored agens as provedod oy Chaprer 603 F.8.

fs/ Samuel Stern
Roegistered Agent’s Stamue (REQUIREDY
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ARTICLE IV
The name und address ol cach person suthorized o manage and control the Limitad Liabthty Compans:

TAMBRY = Authorized Member

TMGRT = Manages

AnBR Samue! Stemn
2302 Chuentin Rowd
Hiooklvi, NY 11229

{Use attachmentif necessarvy

ARTICLE V' Effeenve dates i other than the date oo tiling: (OPTHONAL

(I e effective date s Tisted, the diate must be specific and cannet be moee than Ove bosiness days prioe to or 91 days after
the date of filing.j

Note: i the daie inserted inthis block docs petmeet the applicable sttty ihine reguireaiemis. Uns date will not ke listed as

the decumient’s elfeetive date on the Department of Staie’s revonds

ARTICLE VE Other provisions, it any.

BEOUIRED SIGNATURE:
fst Samuel Stern

Nignature of a mendver or an authorized represeatative of a member.,
Ihis document is exccuted i accardance with section 603,0205 (1 (b, Flonda Statutes.
[am aware that apy Talse informalion submitied i document e ibe Departinent o State
cansiiutes o hind degree telony as provided fop i s X1 185 Fs,

Samuci Siermn

[yped or printed name n:i?ncc -
o Fees:

15.00 Filing Fee for Articles of Organization and Desigiation of Registered Agent

Ja.on Certilficd Copy (QOptianal)

S 500 Certificute of Status (Optional)
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