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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY i~ | |_ - 8]
ARTICLE I - Name: 17
The name of the Lintited Liability Coinpany is: 2 3 Fif I 52
2
THE BRISTOL AT TAMPA REHASILITATION AND NURSING CENTER L 'i’ fis : ,}'#raﬁq

(Mustend with the words “Limited Liability Company, “L..L.C." or "LLC™)

ARTICLE 11 - Address:
The mailing address and stceet address of the principal office of the Limited Lisbity Company is:

Erincipal Offjec Addross: Mailing Address:
180 SYLVAN AVE. 180 SYLVAN AVE.
ENGLEWOOD CLIFFS, NJ 07632 ENGLEWOOD CLIFFS, NJ 07632

ARTICLE 111 - Registered Agent, Registerod Office, & Registered Agent’s Slgnature:
(The Limited Lmbtlity Company cannot serve 25 its own Registored Agent, You must degignate an individual or

another business entity with an active Fiorida registration.)

The name and the Florlda streat addresy of the repistered agent are:
INTERSTATE AGENT SERVICES, LLC

Name
1540 GLENWAY DRIVE
Florida street address {(P,C. Box NQT acesprable)
TALLAHASSEE FL, 32301
City State Zip

Having been named ax regixtered agent and 10 accept sarvica of process for the above siased limhed Rability company at the
place designand n this cerrificats, 1 hereby aceept tha appoiniment os registered agent and agres 1o act in this capacity, 1
Juriher agree io comply with the provisions of ail stanues relaiing o the proper and compleic performence of vy duites, end |
am fomilier with and accept the obligations of mty position ax registerad agent as provided for in Chupter 605, FS..

JhB=—

Registered Agent’s Signature (REQUTRED)

(CONTINUED)
frpelol2 -
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ARTICLE IV.
The name wnd address of cach person aullorized to manage and control the Limiled Liability Company:
Title: Nams and Addresse
"AMBR" = Authorized Mocmber
“MGR” = Manager :
MGRM BRISTOL TAMPA FL VENTURES LLC
180 SYLVAN AVE.

ENGLEWOOD CLIFFS, NJ 07632 _

{ Use sttachment if necessary) .
ARTICLE V: Effective date, if other than the date of fifing: . {OPTIONAL}
{If an efTeetive date |5 listed, the drte must be upecific and cannol be moro than five buslness days prior to or 99 day5 after
the date of filing,)

Notr: 1fthe date nserted in this block does nat mect the applicable statutory filing requirements, this date will not be listed s
the document’s effective date on the Department of Statc's recards.

ARTICLE Y1: Oiher provisions, if any.

REQUIRED SIGNATURE:

SIghAfere ofa FisPer or-an giithiorized repreiéitative of A mafiibéry
Thix documont is executed in accordance with section §05.0203 (1) (b), Florida Statutes,
1 am aware that any falsc information sobmittgd in 2 dogyument to the Department of State

constitutes a third degeee felony as rins ) FS.
MARK FRIEDMAN
Typed or printed name of signeo
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