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ARTICLES OF ORGANIZATION FOR FLORIDA LIMOED LIABILITY COMPANY
ARTICLET! - Name:

The name of the Limited Liability Company is:

Viera SNF 1.1.C
{Must conwsin the words “Limited Linbiliy Compuny, "LL.C." or "LLC.7)

ARTICLE I - Address:
The mailing addrass and street address of the principal office of the Limuied Liabihry Company is:

Principal Qffice Address: Mailing Address:
400 Rella Blvd, Ste 200 400 Rella Blvd, ste 200
Montebello, NY 10901 Montebello. NY 10901
-, ~2
ARTICLE I - Registered Azent, Registered Office. & Registered Agent’s Signature: - ;‘: > ey
¢The Limited Faability Company cannot serve as its own Registered Agent. You must designate an individualor - # ° 2 :
another business entity with an active Florida registration.) {'_r_'_'-;r —_ :_:d
e ™~ t
The name and the Florida sireet address of the registered agent are; - |t
= .
Veorp Services, LEC - o~
Name L v
. L

5011 South State Road 7, Suite 106
Florida street address (P.Q. Box NOQT acceptable)

Navie Fl. 3334
City Statc Zip

Having heen namedus registered agent und o acceptservice of process for the above staied limited liability contpany a the
plucedesignaied in this certificate, Hhereby acceptihe appoinimeni as regisicredagentandagreeto actin this capacity.
Jurther agree o complvwith the provisionsof all statutes refating tothe proper and complete performance of my duiies, and 1
am familiarwith ardaccept the obligations of ny position as registered agent as providedfor in Chagter 603, F.5..

- . ) : /
.’/ l{/ﬁ‘l\,/"\_, ./ "'/-]u""y’/"” —

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of cach person autharized ro manage and control the Limited Liability Contpany

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Moshe Scheiner
400 Rella Blvd, Stz 200
bontebello, NY 10901
MGR Mashe Scheiner
400 Rella Blvd, Ste 200 z . §
T 4
Montebello, NY 10901 Wl
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(Use attachment 1 necessary}

ARTICLE V: Effective dute, iFuther than the dute of iling {OPTIONAL)

(If a0 effective date is listed, the date must be specitic and cannot be awre than five business duys prior o or M days afler
the date of filing.)

Notc; it the date inserted in this block does not meet ihe applicable stawtory filing requirements. this date will not be histed as
the document s efTeetive date on the Departiment of Stae’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

-

Signature of 3 member or an authorized representative of a member.
This document is exccuied in accordance wth section 6005.0203 (1) (b), Florida Startutes.

T am aware that any false intormation submitted in a document o the Department of State
constitutes a third degree felony as provided for in <. 817,155, 'S

Maoshe Scheiner

Typed or printed name of signee

Eiling Fers:

$125.00 Filing Fee fur Articles of Qrganization and Desiznation of Registered Agent
$ 30.00 Certified Copy {Optional)

$  5.00 Certificate of Status (Opiional)



