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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
& ARTICLEL - Na

The name of the Lim#ied Liabilily Company is:

THE REHABILITATION CENTER AT JUPITTIR GARDENS LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or “L1.C.")
ARTICLE 11 « Address:

The mailing address nnd street address ol the principal office of the Limited Liability Company is:

Pringi {3 rgss:

Mailing Addeess:
180 SYLVAN AVE. IND FL.
ENGLEWOOD CLIFFS, NJ 07632

180 SYLVAN AVE, IND FL.
ENGLEWOOD CLIFFS. NJ 07632

ARTICLE 11I - Registered Agent, Repistered Office, & Registered Agent’s Signature:

(The Linited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business emtity with an active Florida registration.)

The nanw and the Florida street address of the registered agent are;

INTERSTATE AGENT SERVICES § 1L.C

Name

2 WY 114386

1540 GLENWAY DR.

Florida street address (.0. Box NOT accepiable)
TALLAHASSEE L 32301
City Siate Zip

Herving boen numed ax registered agent and ta aceept service of process for the cbhove stated limited liohility comprany at the
Place designated in s certificate. 1 hereby aveept the appoiniment as registered agent and agree 1o act in this capaeity. 1
Suriher ogree to comply with the provisions af afl stutites reluting to the proper and complete perforncmee of my duties, und §
i fomitior with and accept the obligations of my position ax regisiered agent as provided for in Chapter 6005, F 8.

g—

Registered Agent’s Signature (REQUIREDY 7

gl

{(CONTINVED)
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ARFICLE IV-
The pame and address of cach person authorized to manage wnd conteo! the Limited Lizhility Company:

"AMBR" = Awhorized Member

"MOR" = Manager

MOGRM JUPFIER FLL VENTURES LILC
180 SYLVAN AVE. 2ND FL..
ENGLEWOQOD CLIFFS. NJ 07632

tlise atnchment il necessaryy

ARTICLE V: Efftetive date, # other than the date ol filing: AOPTIONALJ

{(If an effective date is Histed, the tate must be specific and cannot be more than five business days prior m or % days alier
the dnte of filing,)

Note: Hihe date inserted in this hlock does not meet the applicuble statulory fifing reguirements. this dite will not be tisted as
the document’s effective date on the Depanment of Siate’s records.

ARTICLE VE Other provisions, ifany.

REQUIRED SIGNATURE:

Sip_mnur%)f n miember or an anthorized representadive of :dncmher.
This documentys executed in accordance with section 665.0203 (1) £b), Florida Statutes,

Lam awsre that any lalse infermation submited in a doenment 1 1he Depariment of State
constitlutes a thied degree felony as provided for in 5.817.1535, ¢ .4,

TARA ROSENDBALUM
Typed or primted name of sigmee

e .
v griss

$125.00 Fiting Fee lor Articles of Qrpunization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optlonal)
$ 500 Certificate of Status (Optional)
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