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ARTICLES OF ORGANIZATIONFOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE T - Namne:

The name of the Limited Liability Company is:

TYH. LLC
(Must eud with the words “Limited Liability Cowpany, L. L.C."er "LLC.")

The mailing address and sticet address of 1he principal office of the Linated Liability Company is:

ARTICLE II - Address:
Principal Office Address: Mailing Address:
COSKYLINE HEALTH CARELLC

C/O SKYLINEHEALTH CARE LLC
505 MARLBQORO RD. 505 MARLBORO RD.
WOOD-RIDGE, NJ 07073 WOOD-RIDGE. NJT 07075

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signalure:
{The Limnited Liability Cornpany cannot serve as its own Registered Agent. You musi designate an individual or

another business entity with an active Flonda registration.)

The name and the Florda street addiess of the registered agent are;
INTERSTATE AGENT SERVICES LLC
Name

[540 GLENWAY DRIVE
Florida sweet address (P.O. Box NOT acceptable)

TALLAHASSEE FL 32301
City State Zip

Having been named as registered agent and 1o accep! service of process for the above stated limited liability comparny af the
place designated in this certificate, | hereby accept the appointment as registered agent and agree 10 act in this capaciy. 1
Sirther agree to comply with the pravisions of all stanites relating 1o the proper and complete performance of my duties, and |

am familiar with and accepi the obligations of my position as registered agent ax provided for in Chapter 603, F.S..
Registered Agent's Signature (REQUIRED)?

(CONTINUVED)
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The name and address of cach person anhiorized to manage and control the Limited Liebility Company:

ARTICLE V-
Name and Address

Tite, |
"AMBR" = Awthorized Mewber
"MGR" = Menager
MGR JOSEPH SCHWARTZ
505 MARLBORO RD,
WOOD-RIDGE. NJ 07073
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(Use artachinent it necessary)
. (OPTIONAL)

ARTICLE V: Eflective date, if other than the dave of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days nfter

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statuitory filing requirements, this dare will not be lisied as
the document’s effective date on the Department of State’s 1ecords.

ARTICLE VI: Other provistons, if any,

REQUIRED SIGNATURE:
(’)\_ . '/ i
Sifiatareof Zmndnh EFoF Al aiitho iZed Fepresentativeof:a niember:
This docwmnent is executed in accordance with section 605.0203 (1) (b), Floiida Statutes.
I am aware that any false information submitted in a document 10 the Deparunent of Staie

consritutes a third degree felony as provided for in s.817.155, F.S.

JOSEPH SCHWARTZ
Typed o1 printed name of signee
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