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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to scction 608.4115, F.S.,, this dooument is being submiitted w Y

business davs to correct the attached articles of organization or application to ﬁmﬁgsf:kgﬁ% -,
in Florida. T L T
EIRE I - B o Y
FIRST: The name of the iimited lisbilicy company is: ”_,(:} R "-:j
BAYSIDE REHABILITATION AND HEALTH CENTER, LLC T ﬂ’;a }
EXTI e

- _— : s S

SECQND:  The articles of organization or the application to transact business %"3,\ ‘?‘

Contains an incorrect statement. The incorrect statement, the reascn the statement is

incorrect, and the corrécted statement aye as follows:
Article IV of the original Articles of Crganization incorrectly listed Ren Ogtroff,

PO Box 180698, Lauderhill, FL 33319 as a Managing Member. The sole

Managing Member should have basn fisted as:

Efraim Rooz, PO Box 190899, L suderhifl, FL 33319

OR

[ Wasdcfectively signed. The manner in which the document was defectively signed and
the appropriate correction is as follows:

Datﬂd: >

Signature of 8 member ozﬂlﬂmﬁmd epresentative of @ member

MOSS ELLENBOGEN
Typed or printed name of signee

Filing Fee: $35.00
Certified Copy: $30.00 (optional)

CRIEO62(3/00)



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

e B, D
AL %
ARTICLE I - Name: e B,
The name of the Limited Liability Company is: £ :j oy
BAYSIDE REHABILITATION AND HEALTH CENTER, LLC ,, = {9
T T
Ay,
ARTICLE II - Address: o %
The mailing address and street address of the principal office of the Limited Liability Comp%f 1s:
-?
Prinecipal Office Address: Mailing Address:
811 JACKSOM STREET NORTH PQ BOX 180888
ST PETERSBURG, FL 33705 LAUDERRILL, FL 33319

ARTICLE TI - Registered Agenf, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

YUCC FILING & SEARCH SERVICES, INC.
Name

526 E PARK AVENUE
Florida street address (P.O. Box NOT acceptable}

TALLAHASSEE FLORIDA 32301
City, Statc, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liabiiity
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chagter 608, Florida Statutes..

ucg F]L[l\? SE?R H SERVICES, INC.
By: C{

Registered Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Maneger or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGBEM” = Managing Member
MGRM EFRAIM ROOZ
PO BOX 190639
LAUDERHILL, FL 33319
MGRM RON OSTROFF
PO BOX 190655
LAUDERHILL, FL 33319
(Use attachment if necessary)
NOTE: An additional article must be added If an effective date is requested.
REQUIRED SIGNATURE:
Signature of a member or an suthorized representative of 3 member.
(In accordance with section $08.408(3), Florida Statutes, the execution
of this decument constitutes an affirmation under the penaltics of perjury
that the facts stated herein ane true.)
RON OSTROFF, MEMBER
Typed or printed name of signee
Filing Fees:

$100.00 Filing Fee for Articles of Organization
% 25.08 Designation of Registered Agent

% 30.00 Certified Copy {Optional)

5 500 Certificate of Status (Optionald
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