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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namw:

The name of the Limited Liability Company is:

Affinity Care of the Big Bend LILC

(Must end with the words “Limited Liability Companyv, “L.L.C." o "LLCT)
ARTICLE I - Address:

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

Principal Office Address:

Muailing Address:
8290 Potter Park Dr., Suitc 13
Sarasota, FL 24238

2302 Quentin Road
Brooklvn, NY 11229

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatuee:

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

The name and the Florida strect address of the registered agent are:

o =
et
(i -
Samuel Stern o 3:5 i
Name Y = ——
vl =
8590 Poiter Park Dr.. Suite B L,-a—-: .
220 b R L
Florida street address (P.O. Box NOT acceptable) = F .
- '
- N — Foud C
Sarasota FL 34218 o v
: o 22 o
City Stirte Zip S on
>
Having been named as regisiered agent and ro accept service of process for the above siared fimited liabilin: company at the
place designaied in this certificate. I hereby accept the appomiment as registered agent and ugree 1o aci In this capacin:. |

Surther agree to comply with the provisions of all stanses relating to the proper and complete performance of my diies, and |
amr familiar with and accepi the ebligations of my position as registered agent as provided for in Chapeer 6035, F.5,

/s/ Samuel Stern

Registercd Agent's Signature (REQUIRELN

(CONTINUGED)

Paye | of 2
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ARTICLE V-

The name and address of cach person authorized o munage and controt the Limited Liability Company

. { Addres

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Samuct Stern
2302 Quentin Road
Brooklvn, NY 11229

{Usc antachinent it necessary)

ARTICLE V: Effective date. if other than the Jate of Hiling:

AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be mare than five business days prier w or 90 days after
the date of fling.)

Note: 1 the date inserted in this block docs net meet the applicable statutory filing reguicements, this date will not be listed as
the document’s effective date on the Depuriment of State’s records,

ARTICLE VI Other provisions. il any.

4 r— " |
pdA =
T =
e ape ) = = R
REOQUIRED SIGNATURE: s = !
I .
/s/ Samuei Stern il ==
% » Bl _— '
Signature of 4 member or an authorized representative of a memboer ) j - i Vi
This document 15 exccuted in accordance with sectlion 6050203 (1) (b). Florida Stanuiceg
| am aware that any tulse information submitted in o docurment to the Departime
constitutes a third degree felony as provided fur m = 817133, F.S.

h

s
<
Samue] S1ern

-

90

s
i

Twped or printed nanke of signee

Yo

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation af Registercd Agent
§ J0.00 Certified Copy (Optional)

§ 5.0 Certificate of Status (Optionak)
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