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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linuted Liahility Company is:

Affinity Care of Southwest FL_LI.C
{Must end with the words “Limited Liabiiny Company. *L.L.C.." or “LLC.)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Maiting Address:

LAW QFHICES OF ALAN SASSUN ATEN. ARIEL JOUDAI
2102 AVE Z.SUITE 201
BROOKLYN, NY 11233

2102 AVE Z. SUITE 20}
BROOKLYN, NY 11235

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Floricda registration.)

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

SAMUEL STERN

Name

1271 9FTH ST
Florida strect address {P.O. Box NOT acceptable)

3134

ted

BAY HARBOR ISLANDS  FL
Ciry Siate

=

Having been named as registeved agent and to goeepd service of process far the above stated iimited habilin: comparry ar the
place designared in this certificare, | hereby accept the appoinment as regisiered agent und agree 1o act in this capacin. |
Jurther agree to comply with the provisions of all starutes relating 10 the proper and complete performance of myv duties, and {
am jamiliar with and accepr the obligations of my position as registered agent as provided for in Chaprer 605, F.S.

fsi SAMUEL STERN

Regstered Agent's Signature (REQUIRELD) ..
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ARTICLE V-
The name and address of each person authorized 10 manage ard control the Limited Liability Company

'I.i‘l W

"AMBR" = Authorized Member
"MGR” = Manager

AMBR

SYGS MANAGEMENT LLC
2302 QUENTIN RD
BROOKLYN NY 1229

{tsc ettachinent If necessary)

ARTICLE V: Efective datc. it other than the datc of tiling: .(OPTIONAL)

Time 01/13/25 03:06PM Pages: 3
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(If nn effective date is listed. the date must be specific und cannot be mare than five business davs prior to or H) davs after

the date of filing.)

Note: If the date inserted in this block does not meel the applicabie statutory filing requirements. this date will not be listed as

the docuinent’'s elfuctive date on the Depanment of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:
st SAMUEL STERN

Signature of 4 memhber or an authorized representative of a member.
This document is execeuted in accordance with section 605.0203 (1) (b). Florida Stagutes.
I am aware that any false information submitted in a document to the Department of State &3

constitutes a third degree felony as provided for in s.817.155, F.S. — o
o s
SAMUEL STERN T _;"i'-
Tyvped or printed name of signee el e
TG
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