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ARDNCTES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Alhambia SNF Holdings LLC

(Must contain the words ~Limited Liability Company, L. L.CL7or “LLET)
ARTICLLE I - Address:

The mailing address and street address of the principal oflice of the Limited Liability Company i
Priucipal Offive Address: Mailing Addruess:
400 Rella Blvd, Ste 200
Montebello NY 10601

400 Rella Blvd, Ste 200
Maontehello NY 10901

ARTICLE I - 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
another business entity with an setive Florida registration.}
The name and the Floridas street address of the registered agent are:

Veomn Serviees, LLC

Mo

3011 Sewh Saae Raad 7. Suile 04

Flarida street address (P.O. Box NQT acceptable)
Davie I'L
Civ

RARIE)

State

Having boen named as registered agent and o aeeept seevice of process farthe ehove stated limited liabilite company ok the
& £ & T . . A
place designated inthis corificate. I hereby accept the dppoinitment as re gistered agent and agree 1o actin #.s aipaciy. 1

further agree 1o comply with the provisions of all statutesrefating 1o the proper and complete perfurmance Fmy duties wnd [

-
.

an famfrar wich and aceept the obligations of b pusition us registered agentus renvided for frChuyser 603, IS
Y ) g b b .

. A
u'.ﬂ\v.-".f‘ A
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Registered Agent's Signature $EMQNFED)

(CONTENUEDY
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ARTHCLE FY-
Thie namie and address ol each person authorized © nanage and conteod the Limited Liabitiy Company:

Tigte: N L Add .
"AMBR" = Authorized Member
"MGR” = Manager

AMBR Moshe Scheiner
300 Rella Blvd, Ste 208
Maniehello NY 10901

MGR Muoshe Scheiner
400 Rella Blvd, St 200
Montebella NY 10901

(Use attachment if necessary)

ARTICLEV: Elfective date, i other than the date of filing: C(OPTIONAL)
{1f an eMective date is listed, the date must be specific and cannot he more than five husiness davs prior to or 990 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document's effeciive date on the Depariment of State’s records.

ARTICLE VI Other provisions. ifany,

REQUIRED SIGNATURE: ,

=

Signature of a member or an authorized representative of a member.
This document is execated in accordance with section §05.0203 (1} (b}, Florida Statutes,
| am aware that any false information submitted in a document to the Department of State
constinetes a third Jegree felony as provided for ms 817133 F.58,

Moshe Scheiner

‘Tyvped or printed name of S @me

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optinnal)

S 5.00 Certificate of Status (Optional)



