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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABLTTY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

AFFINITY CARE OF MARION COUNTY LLC

(Mustend with the words “Limited Liubility Company, “L.L.C.7 o "LLC)

ARTICLE I - Address:

The mailing addiess and street address of the principal office of the Limited Liability Company 1

Principal Office Addroess:

Mailing Address:

202 AV Z, SUITE 201 LAW OFFICES OF ALAN 3ASSUN ATTS ARIEL JOUDAL
BROOKLYN NY [1235 2802 AVE Z. SUITE 201

BROOKLY N, NY 11233

ARTICLEL - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Linted Liabality Company cannot serve as 11s own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

SAMUEL STERN

Name

1271 Y7TH 87T
Florida street address (P.O. Box NOT acceptable)

BAY HARHOR ISLANDS  FL 33428

Ciy State Zip

Having been named as registered agent and te uccept service of process for the above stated limited labilit: company at tize
place designated vy this ceriificate, 1 herehy accopt the appoeinimeni as regisicred agent and agrec 1o act in this capacin. |
Surther agree to campdy with the provisions of all statuies relaring o the proper and complete performance of my dutics, and I
am jamiliar with and accept the ebiigations of my pasition as registered ageni as provided for in Chapier 603, F.5.

/s/ SAMUEL STERN

Regisicred Agent’s Stgnature {(REQUIRED)

(CONTINUED)
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ARTICLE V-
The nmne and address of cach person authorized 1o manaye and control the Limited Liability Company:

l.I.LlL‘. ,}'-"“r i""l .3 Illltl’:ﬁ'
"AMBR" = Authorized Manber
"MGR" = Manager
AMBR SAMUEL STERN
2302 QUENTIN RD
BROOKLYN NY 11224

{Use aachmeni if necessary)

ARTICLE V: Effecuve date. it other than the date of tiling: A(OPTIONAL;}

(I an clTective date iy listed, the date must be specific and cannot be more thana five business days prior to or M days after
the date of filing.)

Note: H the date inserted inthis blovk does not mect the applicable statutory filing requireinents. this dute will not be histed as

the document's elfective date an the Departiment of State’s records.

ARTICLE VI: Qiher provisions. if any.

REQUIRED SHGNATURI:
s/ SAMUEL STERN

Signature of a member or an authorized representative of a member.,
This document is eaceuted in accordance with section 60350203 (1) (b). Flonida Statutes.
1 am aware that any talse information submitted 1n a document to the Depaniment of State
consituics a third degree felony as provided for in s 817155 F.S,

SAMUEL STERN
Typed ar printed name of signee

e Fees:
$125.000 Filing Fee for Artickes of Organization and Designation of Registered Agent
$ 30,00 Cerrified Copy (Optional}
3 R00 Certificate of Status (Optional)
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