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ARTICLES OF ORGANIZANON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLFE.1-Name;

The name of the Limited Liabiiity Company is:

North Beach SNF 1.1.C
(Must contain the words "Limited Liability Company, "LL.C. " o "LLC."}

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liahihty Campany is:

Pringipal Office Address: Mailing Address:
400 Rella Blvd, Ste 200 400 Rella Blvd, Ste 200
Montebello, NY 0901 Montebeillo, NY (0901

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Siznnture:

{The [innted Liability Company cannot serve as its own Registered Agent, You must designate an individual or ¥ - iEs
. . . . - . . . L}
another business entity wath an active Florida registration.) . -2
5 g —
o _ o
The name and the Flonda sueet addiess of the reqistered agent are: " - —
e —_
Ad —
Veorp Services. LLC : i :
Name e I; '
x .
. 5011 South Staie Read 7, Suite 106 o ™ .-
Flarida street address (P.O. Box NOT accepiahle) ~ [
- r\.\
Davie Fl. 33314
City State Zip

Huving been named as registered agent and o aceept service of process for the above stared limited liability company at the
placedesiymaed inthis ceriificiue, Hhereby accept the appoiniment as registered agent and agree to act in this capacin. |
Surtheragreeto complewith the provisions of all stanutes reluting to the proper and eomplere performance of my duties, and
am familicr withand accepi the obligations of my position us registeredagent as providedfor in Chapter 603, FF.8..
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Remistered Agent's Signature (REQUIRED)

(CONTINUED}
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ARTICLETV-
The name and address of each person authonized to manage and comtrol the Limited Lishiliny Company:

Litle: Name and Address:
"AMBR" = Authonzed Member

"MGR" = Manager
AMBR Maoshe Schemer

404) Rella Blvd, Ste 200
Montebello. NY 109401

MGR Moashe Scheiner
400 Rellu Blvd, Ste 200
Mantebello, NY 10901

(Use attachment 1f necessary)
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ARTICLE V: Effective date, if other than the date of filing; .
or N (l.‘lsi:g!lﬂl‘f'

(If an effective date is listed, the date must be specific and canoot be more than five business days prior 1o

the date of filing.)
Note: 11 the date inserted in tlis block does not meet the applicable statutory Nling requirements, this date will not be lisied as

ihe documeni’s etfective date on the Depantment of State’s 1ecords.

ARTICLE, ¥1: Other provisions, if any.

RLOLIRED SIGNATURE: /

Signature of a member or an authorized representative of a member.
Thig document 13 executed in accordance with section 605.0203 (1) (b). Florida Siatutes
T am awarc that any false information submitied in a document ta the Department of State
conshiutes a third degree felony as provaded far ins.817.155, 1.8

Mushe Scheiner

Typed or printed name of signee

Filine Fees:

5125.00 Filing Fee for Articles of Organization yod Desiznation of Registered Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certificare of Status ((Optional)



