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ARTICLES OF ORCANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiliy Company i

Aftinity Care of Hillsborough LLC
(Must end wath the words “Limiicd Linbiliy Company, “LLCL o "LLCT)

ARTICLE T - Address:

The mailing address and sireet address of the principal otfice of the Limited Liabshay Companyas:

Principal Office Address: Mailing Address:
8290 Potwer Park e, Sune B 2302 Ouentin Ruoad
Surasola, FL 34228 Brooklva, NY 11220
ARTICLE M - Registered Agent. Registered Office, & Registered Agent’s Nignature: =~ _
{The Limuted Liability Company cannet serve as ite own Registered Agent. You must designate an mdividual or L =
another busimess cntty with an active Flonda registration. - T
The name and the Florsda street address of the registered agent are: «:
- ——
Satuel Stern . —
Nainw -
Lad -
8590 Patter Park Dr., Suite B e
.

Florids strect address (PO, Box XOT aceepiable)

Sarasuta Fl. 34238

Cuy Stule Zip

Havimg boen named as registered agens and o accep: service of procesy jor e above srared mued habdine company ai e
place designazed in this cortificare. { herchy aecepi the appomiment us vegisiered agent and egrec o aet in is capacine, |
Surther ugree o complyv with the provisions of all standes relating o dhe proper and complete periormance of miv duiios. aned |
am jamiliar with and acceeps the abligations of my posuion as regisicred agens as providoed for in Chaprer 6035175

/sf Samuel Stern

Regstered Agent’s Sigrature { REQUIRE D

(CONTINTED)

Paoe] of}

({{ 2400005481 3)})
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ARTICLE V-
The name and address of cach person awthonized w manage and contral the Lumited Liabihny Company
Title: N4 b .
"AMBR" = Authorized Memher
"MGRT = Manager
ANMBR Samuel Siern
2302 Quenim Road
Brookivh. NY 11229
.'_‘-'_" L
1 _A:—"
<. iy
-3 -
o
o
t Use astachment 1f necessarvy

ARTICLE N Effective date. 8 other than the date of tiling:

TOPTIONALY
(If wn effective date is disted. the date must be specific and cannot be more than five business davs prior to or 10 dayvs after
the date of filinge,)

Nute: i ihe date inserted intlos block does aot mevt the applicable statwory illing requirements. s daie will not be hisied as
the document’s effective date on the Pepariiment of State s teconds,

ARTHCLE Y1 Other provisions, if any,

REQUIRED STGNATURE:

/s! Samuel Stern

Signature af a member or wn authorized representative of @ member,
This document is exccuted in secordanee with section GUS 0205 (1) (b)), Florida Stattes.
L aware that any false informanon submiticd in o docwment to the Department of State
copstitutes a thind degree telony as provided for in s 817,135 F.S.

Samug! Swern

Fyped ur printed name of signee

I"ii'”u |<'!-|-=-
S125.00 Filing Fee for Articles of Organization and Designation of Regivtered Ageat
§ 30,00 Certilied Capy (Optional)
$

S0 Certificate of Stutus (Optional)
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