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ARTICLES OF ORGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and flle these Articlas, hereby cerifies that:

ARTICLE | — Name:
The name of the Limitad Liarility Company Is:

Q34

RIVKA'S ADULT DAY CARE, LLC o
o 2
ARTICLE Il — Address: p=d s
= S
The mailing address of the Limited Liability Company is: —;c gg
2
275 189" Terrace o oX
Sunny Isles Beach, FL. 33160 = 2o
p 4 =
X
The street address of the principal office of the Limited Liability Company ts: ~N -é‘ =]
o =
275 1899 Termce

~
pe]

Sunny |slee Beach, FL 33160

ARTICLE il — Duration:
The period of duratlon for the Limited Liability Company shall be:
Perpetual

ARTICLE IV — Management:
{Check the appropriato box and compiete the sfatement}

B The Limited Liabtlity Company is to be managed by a manager or manegers and the name(s} and
address(es) of such manager(s) who iafare o serve os manager(s) is:
Cheryl Cohen
275 188" Temaes
Sunny lgles Beach, FL 33160
O

The Limited Liabllity Campany (g to be managed by the mambers and the name(s) and address(es)
of the managing member(s) is/are: ‘

ARTICLE V - Admisslon of Addlilonal Membars:

The right, f glven, of the members to admit additional members and the terms and conditiona of the
admissions shall be:

reserved for the owner/manager to determine,
HO9ooO11$S105
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ARTICLE V1 — Members’ Rigbts ta Continue Business
Tha right. if given, of the remaining members of the limited llabiity company to continue the business
on the death, retiremant, resignation, expulsion, bankruptay, or dissolution of 8 member or the occumrence of
any other event which terminates the continued membership of a membar in the limited #abiiity company shal
be:

reaarved for the remaining mamher(s) of this LLC to determine by unanimous consent.

IN WITNESS
be my act this 6

EREOF, | have signed theee Anticles of Organization snd acknowiadgad them to
of May, 20009,

%
Stgnature of g

::::’::y) of a member executing the Articles of Organization.
(In accordgance with

808.408(3), Florida Statuies, the execution of this affidavit
constilutes an affirmation under the penailties of perury that the facts stated hereln are trus.)

Jafiray Fainbery

Typed or printed nama of signee

Prepared By:

Jeffrey Feinberg, Esquire

FAN#H 275700

4000 Hollywood Bivd., Sulte 350-N
Hellywood, FL 33021

(954) 962-8889
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Form 4.17
Reglatered Agent/Registared Offlon

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISBIONS OF SEGTION 808415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA,

1. The name of the Limitad Liability Company is:
RIVKA'S ADULT DAY CARE, L.LGC

2 The name and ihe Florida street address of the registered agen: and registered office are:

Jeftray Fainberg
4000 Hollywood Boulevard, Suite 350-N
Hollywaad, FL 33021

Having been named as registered agert and 1o accept sarvice of process for the above etatsd limited
labilily oomparty at the plece designated in this certificate, | hereby accapt the appoiniment as registared
agant and agreo fo act in this capacity. | further agrae to comply with the provisions of ail statutes releting
fo the proper grd complote ca of my duties, and | am famifiar with and accaept the obligations of

my (1]

= >
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