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ARTICLES OF ORGANIZATION FOR FILORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name;
The nanw of the Limited Liability Company s

BRIGHTER DAYS HOMECARE USA L.L.C
(Must end with the words “Limited Lisbility Company, “L.L.C." o *LLC.™

ARTICLE I - Address:
The mailing address and street addiess of the principat oflice of the Limited Lisbility Company 1s:

I'rincipal Office Address: Mailing Address:

1904 § OCEAN DR, APT 506 THS AVENUE U
HALLANDALE, FL 33009 BROOKLYN NY 11223

ARTICLE TI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limtted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrusion. )
The name and the Florida street address of the registered agent arc:

JACOB JOFFE

Name

1904 3 OCEAN DR, APT 206
Flonida strect address (.0, Box XOT acceptable)

33009

HALLANDALE FL
Lip

Cty State

Having been named as regisiered agent and to acccpi service of process fir the above stated limited liability company ai the
place designated in ithis certificate, I hereby acceps the appoiniment as regisiered agent and agree 1o acr in this capacie. |/
Surther agree to comply with the provisions of all siaintes refating o the proper and complete performance of my dusies. and !
am fumiliarwith and accept the obligations of my position as registered agent us provided for in Chaprer 6103, £ 8

s/ JACOB JOFFE

Registered Agent’s Signature {REQUIRED)

{CONTINUED)
I'nge b ot 2
(A%
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ARTICLE IV-

The name and address of cach person autharized to manage and contred the Limited Liability Company:

"AMBR” = Authorized Member
"MGR™ = Manager

AMBR JACOR JOFFE

LIS AVENUE U
BROOKLYN.NY 11223

(Use attachment it necessary)

ARTICLE V: Effective date. it other than the diate of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and ¢nnnot be more thas five husiness days prior to or 90 dayvs atter
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed ax
the decurnent’s eftective date on the Department of State’s records.

ARTICLE VI Gither provisions., it any.

REQUIRED SIGNATURL:
s/ JACOB JOFFE

Sigaature of a member or an authorized representiative of o member,
This document is exceuted in accordance with seetion 605.0203 {11 (b). Florida Statutes.
i ant aware that any fitlse information subinitted in a document to the Departnient of State
constitutes a third degree felony as provided for = 817,135, F.S.

JACOR JOFFE
Twped or printed name of signee o
Oy “ (-1} Z
Liline Fees: =
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent L
S 30,08 Certified Copy (Optional) ,:)
S 500 Certificate of Status (Optional) ’
5
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