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ARTICLES OF ORGANEZATION FOR FLORIDA LINTTED LIABHITY COMPANY

ARTICLE |- Nume:
The name of the Limited ighility Company is:

Harmony Healtheare Manapenient LILC
(Must end with the words “Limited 1.iability Company, "L.L.C.,

TortLLET

ARTICLE H - Addreas:
The mailing address und street address of the principal office of the Limited Liability Company is:

Mailine Address:

Principal Office Address:

2683 Rockiva Rd
Shaker Heights, OH 44122

2083 Rocklvi Rd
Shaker Heights, OH 44122

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilitv Company cannot serve as its own Registersd Agent. You must destgnale un individual or

another buginess entity with an active Flovida regictration )

The name and the Florida street address of the regisiered ageat are:

Jach Levine A

Naimg

3USD Biscavae Blvd Suite #302
Floride streel address (12,0, Boa NOT acceptable)

FL 33137

Miwmi

Citv Stnie FAT

Heving been named as regisiered agent andd (o aceept service o] proacesy for the above stated limited lability company at the
place designated in this cortificare, | hereby aceept the uppointmint us ragisiered agent and agree 10 act in 1his copacify.

purther agree 1o complh \w:h e mma(ﬂmmcr relating 1o the proger and complete perfurmance of my duties, and |
ion gy :rgmar(’rl:uzenrmmu\ idded far in (. haprcr 603, F.5.
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ARTICLE V-
The name and address ol cach persen suthorized to manage and control the Limied Liabiity Company

Ligle:
"AMBR™ - Authorized Member

“MGRY = Manager
MGR Akiva Shawel
2683 Rocklvo Rd
Shuker Heights, Q11447122

Rachelle Shawel

AMBR
3683 Rocklyn Rd
Shaker Heighis, OH 44122

(tise atachinent if necessary)
AOPTIONAL)

ARTICLE V: Eftective date, if ather than the date of Hiling:
(If un elfective date is listed. the date must be specific und cannothe more than Nve business days prior o or 9 days afte

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable siattory filing requirements, this date will not be listed as

ihe doctinent’s effective date on the Depuriment of State’s records

ARTICLE Y1 Other provisions, if any,

REQUIRED SIGNATURE;

NS

7 Cd . .
mgnther or an guthurized representative of a member
by, Florida Statutes.

‘s{igﬁ&'ﬂlrc of a (c.l
This unent is exefuted in accordance with section 605.0203 ¢1){
1 am awaee that any false intormation submitted in a document (o the Dtpimmun o:‘?hﬂc =3
constitutes a third (irvrm‘ felony as provided for in s 817,155, F.5. A ,‘- =
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Ahiva Shawel : [ i3
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