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. ARTHCLES OF ORGANIZATION FOR FLOWRIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

Affinitv Care of Pincllas L1.C
{Must end with the words “Limited Liability Company, “L.L.C."or *LLC.)

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

Mailing Address:

2102 AVE Z, SUITE 201 LAW OUFTICES QF ALAN BASSON ATIN ARIEL JOUDAI
BROOKLYN, NY 11235 2102 AVE Z. SUITE 201
BROOKLYN, NY 112353

Principal Office Address:

ARTHCLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration)

The nane and the Florida sirect address of the remstered agent are:

SAMUEL STERN

Name

J2719TTH ST
Fiorica street address {(P.O. Box XOT acceplable)

FL 33134

BAY HARBOR [SLANDS
Cuy Staic Zip

Heving been named as registered agenr and o accept service uf process for the above stated limired habihiny company at the
place deswgnared in this certificare, ] hereby accepr the appointmerni as registered agent ond agree 1o ace in ihis capacin. |
Sfurther agree o comply with the provisions of all siatutes reflating o the proper and complete performance of my duries. and |
am familiar with and accepi the obligations of my position as regisiercd agent as provided for w Chaprer 603 F 8.

fs/ SAMUEL STERN
Registered Agent’s Signature (REQUIREL)

{CONTINGED)
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ARTICLE V-

The naime and address of cach person autherized to manage and conirel the Limited Liability Company:

-I.- I . ‘:' llill‘ ’EII aill![l-:: -
"AMBR" = Authonzed Member
"MGRT = Manager

AMBR

SYGS MANAGEMENT LLC
2302 QUENTIN RD
BROOKLYN NY 11329

(Usc attachiment o necessary)

ARTICLE V: Effecuve Jate. it other than the date of filing: AOPTIONAL)

(If un effective date is listed. the date most be specific and ennnot be more than five business days prior to urr H days after
the date of filing.)

Note: I the daic inserted in this block docs not meet the applicable statutory filing requirements. this date will not be lisied as
the document’s effective date on the Department ot Stute s records.

ARTICLE VI: Other provisions. if any.

KEOUIRED SIGNATURE:
/st SAMUEL STERN

Signaturce of & member or an authorized representative of u member. |
This document is executed 1n accordance with section 603.0203 (1) (b). Florida Stagutes 03
1 min aware that any false information submitied in a decument to the Department of Staid3
constitutes a third degree felony as provided for in 5817135 F.5.

-
SAMUEL STERN = -
Typed or printed name of signee I H
Filing Fees: = !
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Apent i :n L
530006 Certified Caopy (Optional) . O
§ 500 Certificate of Status (Optional) ' r:;
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