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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIY COMPANY. T 1 E D

ARTICLE L Name: | P HS 18 ow 2628
The nanx of the Limited Liability Company is:

S
ey

Affinity Care of Coliier County. LLC
{Must end with the wards “Limited Liability Company, “L1:C " ar m ")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

'rincipal Office Addvess: Mailing Address:
2102 Ave Z, Suite 201 2102 Ave 2. Suite 20
Brooklvn, NY |1235 Brooklvn, NY 11233

ARTICLE T - Registered Agent, Registervd Office. & Registered Agent’s Signatore:
{The Limited Liability Company cannol serve ns its own Hegisiered Agent. You must designate an individual or
another business cnuiy with an active Flonda regisiration. )

The name and the Florida sirect address of the regisiered agent are:

Samuel Stern

Name

1271 97th St
Flortda strect address (P.O. Box NOT aceeptable)

Bav Favhor Islinds Fl. 33134
City State Zap

Having been named as rexistercd agent and io accept service of process jor the above stated limited lichiluy company ar the
place designated in this certificare. [ hereby accept the appoiniment as regisicred agent and agree 1o uct in this capacitv. |
Surther agree to compl with the provisions of all stanies relanng (o the proper and complete performaence of my duties, and |
am famifiar with and accepi the vhligaiions of my position as registered agent as provided for in Chapter 603, F.5.

Is/ Samuel Stern

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V- FILLED

The nome and address of cach person authorized 1 agc ¢ * Ly iali ) Y :
N [ ized 1o manage and control the LHIHICd?{\?t{IhI%S. PR 2 28

o
Litles dame and Address; crpDrae o TIATT
"AMBR" = Authurized Member . T
"MOR” = Manager .. S e
AMBR SYUS Mapadément LLC @
3907 Ave )

Brooklvi, NY 11210

{Usc atiachment il necessuryy

ARTICLE Vi Effective date. Hother than the date of filing: AOPTHONAL)

(H an effective date is listed. the date must be specific and cannot be more thin live business dayvs prior to or 90 days after
the date of filing.)

Note: If the duate inseried 1n this block docs not meet the applicable statutory fiting requirements. this date will not be listed as
the decoment’s effective date on the Department of Siaie’s records.

ARTICLE V[: Other provisions, it any.

REQUIRED SIGNATURE:
fs! Samuel Stern

Sigmiatare of o mentber or an authorized representative of a member.
This document is executed in accordance with seetion 603.0203 {1) (k). Florida Statutes.
Fam aware that any lalse information submitted in a document to the Department of State
constitutes a third degree felony as pravided for in s 817155, .5,

Samuci Stern

Tvped or printed name of sipnee

? Fopy:
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