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ARTICLES OF ORGANIZATION FOR FLORIDA LIMPIED UABILTTY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

Ponee Therapy SNF Holdings 11.C

(Must contain the words “Limited Liabihey Company, “L.L.C.." v “LLC."}
ARTICLE I - Address:

The mailing address and strewt address of the principal affice of the Limated Liabihiny Company 15

fhve Addrp

Mailine Address:
400 Rella Blud, Ste 200

400 Rella Rivd, Ste 200
Moutehello, NY 10901 Muontebelto, NY 10901

ARTICLE IH - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
unother bustness entity with an aviive Flonda registiation.)

The name and the Flornida stieet address of the registered avent are:

[}
=
fa ]
[ o=}
Veoilp Servives, LLC % ]
Name ~=
5011 Suth State Road 7. Suile 106 - e
Florida street address (P O. Box QT acceptable) = Do
: e izt
.o — [
Davie FL 33314 PR
City State Zip e

.
Ty

0l

=
Heuving beon named s registered agen and to acecpt service of process for the above stated fimited liubitity company i the
placedesignaied inthis cerrificate, L hereby aceept the uppeintment as registeredageni andagreeto act in ihis capacity. |
Surtheragree ocomplvwith the previsions of all statates relating to the proper andcomplete performance of my duties, aned 1
am familiorwith and accept the vbligations of my position us registered agem as providedfor in Chapier 603, F.5..

o~ I
rapes <y o
S e

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V

The name and address of each person authenized to manage and control the Limited Liainlity Company:

Mame and Address:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Maoshe Scheiner
400 Rella Bivd, Ste 200
Montebello, NY 10501
MGR

Muoshe Scheiner
400 Relly Blvd, Ste 200
Montebella, NY 1620t

{(Use attachment 1 necessary)

ARTICLE V: Effccuive date, il other than the diae ol ihing:

2
(OPTIONALY -~ ==
(Ii nn effective date is listed, the date must be specific and cannot he mare than tive business dnys priorito w00 (55 aller
the date of filing.) bk

Note: H the dite wnserted in this block does not meet the applicable statwtory fiing requitements. this date will not be histed as
the document s efTective date on the Department of State’s 1ecords.

ARTHCLE VI: Other pravisions, ifany.

REOQUIRED SIGNATURE:

-

Signature of a member or an authorized representative of a member,
This document is executed in accordance with sectian 6030203 (1) (b). Flonda Statutes

1 am aware that any false information submitted in a document to the Department or State
constituies a third degree felony as provided far v s 817 155, 178

Muoshe Scheine

Typed or printed name of signee

t‘i illl: t':::-A
§125.00 Filing Fre for Articles of Graasnization snd Desizantion of Registered Agenl
S 30.00 Certified Copy (Optional}
$ 300 Certificare of Status (Optional)



