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The name of the limited Kability company is ROYAL SENIOR CARE, LLC {(hercinafier
called the “Limited Lisbility Company™} - i
ARTICLEN
The maiting address and the adbdvess of the principal office of the Limited Liability
Company is 1660 NE Miami Gantens Drive, Suiic 1, Miami, Florids 33179,
ARTICLE Il
The period of duration for the Limited Lishility Company shall be perpetual.
ARTICLR IV
Additional members may be admitied and the terms ad condition of such admissions
shal! require the vote of all existing members, snd shall be conditioned on the new member’s
agresment to abide by all existing agresments of the members regarding the conduet of the
Limited Liability Comsgany.
ARY[CLEY
The remaining members of the Limited Lisbility Conpany have the righs to continug the -
business in the event of the termination of the Limiod Lisbility Company at any time due to
death, retirement, resignation, cxpulsion, banlorupicy, o dissolution of any mamber or the
accurrence of any other event which terminates the comtinned mamberstip of a member in the
Limited Liability Company, provided that all of the remainim & mezvihers agree to do so in writing
within 120 days after the date of a membes”s termination of membershin.
ARTICLE VI
The name and the Florida street address of the registered agent and offtce are:
Aharon Suifer
1660 NE Miami Gardens Drive, Suite 1
Miamni, Florida 33179
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Having been nomed as the registered agem and to accept service af proc

egs for the abave stated
limited Bability company at the place designated in this certificate, I hereby wccep: the
appointmens as regisierad agent and

agree to act in this capacity. I further agree to camply with
the provisions of all §taiutes relating to the proper and completa performance of my duties, and [
am familiar with cept the obligations of my position as registered agent,

Date: Fanuary 18, 2002
(Registéred Agent’s Signature) _
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[} The Limited Lishility Company is to be mapagad by one Manager oF More Manzeses and s} 3;3:'2
therefore, a manager - managed company, e G=in
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Signatare of & member or an 2aitdtied represemtaiive of & axember E;?s
{In accardance with section 608.408(3), Flovida Stamtes, the exectition of this
document constitutes an affitmation under the peralies of perjury that the
{facts siaied berein are wue.) :
Aharon Soffer
Typed or priniesd nane of signee
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