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¥
ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name of the Limited Liatihity Company is:

Millenninl Healthcare Services LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™

The maiting address and street address of the principal office of the Limited Liability Company s
Mailing Address:

ARTICLE H - Adddress:
Principal OfMice Address:
400 Rella Blvd, Suite #200

From: Veorp Services, LLC

Mantebello, NY 10901

400 Rella Bhvd, Suite 4200

Montebello, NY 10901

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature;
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrution. )

The name and the Florida street address of the registered agent are;

Veorp Services, LLC
Name

3011 South State Road 7. Suite 106

Flocida street address (1°.0. Box NOT acceptable)

Davie FL 33314
Ciy State 7ip

Having bevn namedas regastered agent and o accept service of process for the ahave stated limited liabifitvcompary ai the

placedesignarcd in this certificate, { hereby aceept the appoinimentas regisicred agent and agree to act in chis capacity. |
Jurther agree o comphewith the provisions of all siatates relating o the proper and complete perfurmence of my duties. cned [

lr .
t~ oL
L

i “.Iia’f'

am fomiliarwith and acceptthe obligarions of my positionasregistered agemias providedfor in Chapier 605, F.5..

/_\, -
FAR A U VS
Registered Agent’s Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited biability Conpany:
N

"AMBR” = Authorized Member
Robert Manela

"MOUR” = Manager
AMBR
1003 Sheridan Ave
Mianu Beach, FL 33140

NOZ

N

$ 1w ws o

(Uisc attachment i necessary)
AOPTIONALY

ARTICLEV: liftective date. it other than the date of tiling:
(If an cffective date is listed, the date must he specific and ennnot be more than five business days prior to or 90 days after

the date of filing,)
Note: 1 the date inscried in this block does not meet the applicable statntory fling requirements, this date will not be fisted as

the document’s effective dite on the Depattment of Stale’s tecords

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:
an E‘_)‘[
Signature of a member ar an authorized representative of » member.,
This docment ia exceuted in accordance with section 6030203 (1) (b, Florida Statuwes,
1 i aware that any false information submutted in a docuinent to the Department of Slate

constitutes a third degree telony as provided for ms. 817155, F.8,

Laura Bohan
Tvped or printed name of signee
Eilini' Eg‘.: 3
SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certificd Copy (Optional)
§ 500 Certificste of Stutus (Optional)
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