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ARTICLES OF ORGANIZATION FOR FLORIDA LINFTED LIABILITY COMPANY
ARTICLE |- Napwe:

The nanic of the Linsled Lisbilily Company is:

EDELMAN HEALTH LLC

(Must contain the words "Lintied Lizbeiity Company, "LL.C" or “LLTY)

ARTICLE 1 - Addruss:

The mashing address and street address of e principal office ofthe Limited Liability Company is

Principal Office Address:

Mailing Address:
150 S MNE ISLAND RD STE 331 15308 PINE [SLAND RD STE 331
PLANTATION. FIL 33334 BLANTATION, FL 33324

- ~~3
[amany }
i =
ARTICLE U - Repistered Agent, Registered Office, & Registered Agent’s Signattre: T - .
{The Limited Liabi h;) Campany cannat serve as its own Registered Agent. Yau must designate an individual ar g_.) -
anather business entity with an active Flarida registraion,) — .
PRSI A
The name and the Floride street uddress of the registered agen: are: T i 2
L c:.xl = s
(Y im P
NINA EDELMAN Mo /S =7
Py ~ 1 -
Name Al o
g -
. C e M
5966 SW I9TH CT

Florida streel address (PO Bex NOQT acceptable)
COOPER CITY - rL

Cuy Swc 2

Having been named wy registered ugent and to accend somviee of process for the above siied fimaed liobilie: company af the
place desigrated in ihis certificaze. Thereby aueept e appoinsnenl u< regisiered agent and egiee o act in this copacity [

feether agree 1 comply with the provisiuns of e stefudes reiaiingin the proper and complete perforaaney n;'nw duties. and !
am _familiar with and aveept e obligasions of ni pomxm aw egp.m.’a’ rpont as provided for in Chapier 603, F

I ' !
II' . j\\ & f‘\ NOOA

Regifiered Agent's Signature TREQUIRED)

F.S5.

(CONTINUED)
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ARTICLE IV.
The name and address of each person suthorized 1o manage snd control the Limited Linbiliiy Compusy:
Tilde: Nung : 8y :

YAMBR" = Agshorized Mumber
"MGR" = Manager

AMBR e NINA EDELMAN
ROAG SWASTH CT
DAVIE, FL 33378
AMBR PHILIP EDELMAN
RO66 SW JATH CT S o 2
N r~l1
.—: :_:;- .
= <
_ <2 e
- V’ ; é:_:.t
= [T
-
—_ 7%
o "t
[
=
(Use attachment it necessary)
ARTICLE V: Elective date, if other than the date of filing: _ o OPTIONAL)Y

{11 an effective date is Hsted. the date must be specific and cannat be more thun five business days prior to or 90 days after
the date of filing.)

Note; Ithe diste nserted in this block does rod meet the applicable stanty Bling eguitements., this date will not be hsted as
the document’s effeciive date an the Depariment of State's records,

ARTICLE V1: Cher provizions, ifany.
ANY AND ALL LAWFUL BUSINESS.

7
e - ¢ i
REOUIRED SIGNATURR: | [/ 1]

f
,'!

L \Jd"f }\ F

Signature ol'q' member or un authorized representutive of 3 member,
This document is exteuted in accurdanes with section 605.0203 (F) (b). Florida Stutes,
{ am aware that any false information submitied in @ document fo the Nepartment of State
constitules u third degree felony as provided for ins 8171535, 1.8,

NENA EDELMAN

Teped m printed name o signee

Filine Fees;
$125.00 Filing Fee for Articles of Organizarion and Designation of Registered Agent
£ 300 Certified Coapy (Optional)

$  5.06 Certificnte of Status {Optional)
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