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ARG ESOFORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabilitv Coanpany is:

North Beach SNF loldings LLC

(Must comain the words “Limited Liabitity Company, “L.1.C

or tLLET)
ARTICLE I} - Address:

The mailing address and streel address of the principal office of the Limied Liability Company is:

Principal Office Addresy:

Muiling Address:
404 Rella Blvd, Ste 200 400 Rells Blvd, Swe 200
Mautehello NY 10901 Monichello WY 10901

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anpther business entity with an active Florida registration.}

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

Veorp Services, LLC
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3011 Sowh State Read 7. Suie 106 —
Florida street address (1.0, Box NQT acceptable) : o .
= } e .
Duvic KL 13314 E ey
Civ State Zip A =
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FHoving been named as registered agent and 1o aceepl service of process for the above stated lmited liability cumpcm__r“' ot 1
place dosignated inthis ceniificate, hereby accept the appoinunen as regisiered agont and agree lo act in Fis aipacity. |

Jierther agree o complyith the provisions of all statwtes relaiing (o the proper andcomplete performance o nne duties, and |

am familiar with and aceopi the obligations of my position as registered agent as provided for inChgptr- 603, 17X
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Registered Agent's Sipnature {2 HRETD)

{CONTINUED}



To: FL DIVISION OF CORPOSRATIONS  Page 3of 3 2020-11-14 00:04:34 (GMT) 18886118813 From: Vcorp Services, |

ARTICLE Y-

The name and address of each persan authorized to manage and control the Limied Liability Company

-[-- l N ‘:‘auln and ‘! ‘Id[:&s'
"AMBR" = Authorized Muember
"MGR” = Manager
AMBR Moshe Scheiner
400 Rella Blvd, Sic 200
Montebello NY 10901
MGR

Muoshe Scheiner
400 Rella Blvd, Sic 200
Montehello NY 09
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{Use attachment if necessary) —
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ARTICLEV: Effective date, iTother than the date of filing (()P'l‘l(’)\‘:\l ) = -
(1 an effective date is listed, the date must be specific and connot be more than five business days |’H ior to o0 days afier
the date of filing.) . = Tk
Note: [ the date inserted in this block does not meet the applicable staiutory filing requirements, this d'lte mll 1ot be listed as
the docunient's effective date on the Bepartment of State’s records,

9

ARTICLEVI: Other provisions. ifany.

REQUIRED SIGNATURE:

-

L=
‘n;_naluleuf.a menther or an authurized representative ol a member.
This document is executed in accordance with section §05.0203 (1} {b), Florida Statutes

I am aware that any false intormation submitied in a document to the Department of’ State
comtitutes a third degree felony as provided for ins 817,135 F.58

Moshe Scheiner

Typed of printed nane of dg@e
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$125.00 Filing Fee for Artictes of Organization and Designation of Repistered Agent
S 30.00 Certified Copy (Optianal)

§ 500 Certificare of Status (Optional)



