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ARTICLLES OFORGANIZATION FOR FLORIDA LIMITED LIABIETTY QOMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Park Meadows SNF lloldings LLC
{Must comain the words “Limited Liability Company, "LL.C" or "LLCT)

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
400 Rella Blvd. Swe 200 400 Rella Blvd, Ste 200
Montebello NY 10901 Montehello NY 1090]

ARTICLE 111 - Registered Agent, Registered Office, & Registercd 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 registration.)

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

Veorp Services, LLC

Faving becn named as registered agent and to accept service uf process for the above state «od timnited fiabidity campcrm i
place designated b this certificate, Phereby aceept the appointmen: as registered agen and agree touct in Fis czrpm ity
fiather agree to comply with the provisions of ull swwiesveluting to the proper undc amplete porformance of my cdutivs, onid |
am _fumifiarwith and accept the obligations of my position as registered ugent as prov idvd for i Clyoor 603, FX

THID =

' 2

[}

5011 South State Road 7. Suite 106 =
Forida street address (1.0, Box NOT accepiable) ~= )

Davie Fl. 33314 o
Civ State Zip ; 5
=

o
- . I
EAETEN . _/ I ,;.nr" Lo

Registered Agent's Signature §35QJ 13210

{CONTINUEL)
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ARTICLE V-

I'he name and address of each person authorized to munage and control the Limited Liahiliyy Company

MBR" = Authorized Member
"NMGRY = Manager
AMBR

Muoshe Scheincr
400 Rella Blvd. Ste 200
Montebello NY 10901

MGR

Muoshe Scheiner

400 Rella Blvd, Sie 200
Montebello NY 10901

(Use attachment if necessary)
ARTICILEV:

Effective date, ifother than the date of fing
the date of filing.)

I ol ot

(OPTIONAL) =

i
(If an effective date is listed. the dute must be specific and cinnot be more than five business days priorto or .‘mcin\s after
Note: {fthe date inserted i this block does not meet the applicable siatutory filing requirements. this date wili'not be listed us
the document’'s effective date on the Departmient of State™s records

-
r
+ filing requirements. thi
ARTHCLE VI Other provisions, itany

REQUIRED SIGNATURE:

[

Signature of 3 member or an authorized representative of a member

This dovuntent is executed in accordance with section 605.0203 {1) (b), Florida Statules

0203 . Flurida S
| am aware that any false information submitted in a decument to the Department of State
constitutes a third degree felony as provided for ins 817,135 F

Muoshe Scheiner

Iy ped or printed name of i@

bid (Hiy 4

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3n.a0 Centified Copy (Optional)
S 5.00 Certificate of Status (Optional)



