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ARIICLES OF ORGANIZATION FOR FLORIDA LIMITLED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limtted Liability Company 5!

BAYWOQOD NURSING AND REHAB 11,00
(Must end with the words "Linyted Liabitiny Company, "LL.C." or "LLC.M

ARTICLE 11 - Address:
The mailing address and street address of the princpal office of the Limited Lizhihty Company ts:

Principal Office Addross:

Mailing Addrey:

N0 RELLA BLY1D)

400 RELLA BILVD
MONTEBELLO, NY 1050}

MONTEBELLD, NY 1M0O]

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entitv with an active Florida registration.)

The name and the Florida sieeet addiess of the registered agent are:

- r~

> =

e Ered

INTERSTATE AGENT SERVICES LLC [galrs Lt
MName ;g ::E R
o P e
100 SE 2D STREET, SUITE 2000 209 $ = I r"

- B ~ M - m
Floridn street address (P.Q. Box XOQT accepiable) = A
e oo T
MIAMI FL. 33131 o X

-~ . o Tout wn .

City Stalc Zip s P

=5 s

2 W0

Having been namedus registered agent andio accept service of process for the above siated limited liabil i{rcon}'ﬁan}u ai the
pluce designated inthis certificaie, L hereby uccept the appointment as regisieredagent and agree to act in this capacity. |
Sfurther agreeto comply with theprovisions of all starutes relating to the proper and complete performance of my duties. and [
an fimiliar with and accept the obligations of my position as registevedugent as provided for in Chaprer 603, F.5..

s
7 Remstered Agent’s Signulw

(CONTINUED)
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ARTICLE IV-
The name and address of cach persan authan zed o manage and control the Limited Liabwlity Company

Title: Name and Address:

"AMBR" = Authorized Mcmber

"MGR" = Manager

Managing Menmber Baywood Nursing [loldeo LLC
400 RELEA BIAD
MONTEBELLO, NY {901

-
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(Use attachment if necessary) e -
ARTICLE V: Eflective date, if other than the dute of hiing: TOPTIONAE)
{If an effective date is listed, the date must be specific and cannot be miore than live husiness days priur to or 90 days alter
the date of filing.)

Note: if the date inserted in this block docs not mieet the applicable statitory filing vequirements, this date wall not be listed as
the document’s effective date on the Depaiment of Susle’s recolds

ARTICLE VI: Other provisions, tf any.

REOUIRED SIGNATURE: W /

i LM 5‘1 R

i Bt o8, antanther gafam
This documcnt is exccured in accordance with section 603.0203 {n (b) Florida Statutes.
T am aware that any falsc information submitted in a document to the Drepartment of State
consnitutes a third degree felony as provided for in s.817 155 F 8

Pregoey

MOSHE SCHEINER
Typed or printed name of signee
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