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ARTICLES OF ORGANIZATION FORFTORIDA LIMITED LIABILTTY CONIPANY

\RTICLE | - Namw:

The name of the Limited Liability Company is:

Zuller Health 1LL.C
(Must endd with the words “Limited Liahility Company 21 C e 2O

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liabilisy Company is:
Sajling Address:

I'rincipal Office Address:
23 Centre Street
Wouadmere, NY 11598

24 Cenire Strect
Woodmere, NY 11398

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizblity Company cannot serve as its own Regiztered Agent. You must designaie an indisidual or

another business entity whh an active Florida registration.)
The name and the Flonida street address of the registered agent are:

Rugistered Agent Sotutions, [ne,
Name

2894 Reminaton CGreen Lo, Sie. A
Florida sueet addiess (PO, Box XOT acceplable)

RARI{A

Tallahagssee. 1.
State Zip

City

HHervang hovar peomed ax regestered ageat aid m aecept service of progess joo e above soened lrniited feibifine compony-ar the

place desigineied in this cortificate, lereby aceept the uppoiniment as repiseeved agentand agree ho aci in this capaciy, |
frther agree o comply with the grovisions of wif statutes refating to the proper and complere pertorniance of nte duines. and |

em femilior with and aceep! the oblietions of my pasition as registered agent us provided jorin Chapter 003 1.5

Naomi Qstonowitz, Asst See.on behall of Registered Agent Solimions. Inc.
Registered Agent’s Signature (REQUIRED)

(CONTINUED
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ARTICLE 1V-

The name and address of each person authorized o manage and control the Limited Liabilits Company:

Lite: Naune and Address:
"AMBR" = Autharized Member
"NMGR™ = Manager
ANDR Eotrat Yosh
24 Centre Street
Woodmere, NY 11398
{Use attaclunent if necessaryy

ARTICLE Y Effective date, if other than tre date of filing:

AOFTHINALY
(If an effective date iy Bisted. the date mnst be specific and connet be more than five business days prior to ov W daveafier
the date of filing.}

Note: 1t the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be bisted as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI Other provisions, it any.

REOUIRED SIGNATURE:

/sd Bt Yaish

Signature of a member or an authorized representative of @ member.
This dociment is executed in accordaney with seciion 6030203 {11 by, Florida Suenues,
Fam aware that any felae information submited in o document o the Deparinient of State
constitutes a third degree elony as provided for in s 81735 F.S.

Eirat Yaish

Typed or printed nvne of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Asem
5 30,00 Certified Coupy (Optional)
§ 5400 Cerdficate of Status (Opdoenal)

Page 2 af 2



