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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Company is:

Aventure SNF LLC

(Must end with the words "Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLEII - Addren:
The mailing addreas and strect address of the principal office of the Limited Lisbility Company is:

Pringion] Office Address: Malling Address:
1800 NE t68th St 400 Rella Blvd, Suite #200
North Miami Beach, FL 33162 Montebello, NY 10901

ARTICLE III - Registercd Agent, Registered Offlce, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve es its own Registered Agent. You must designate an individual ar
another business entity with an active Florida registration.)

The name and the Florida street addréss of the registered agent are:

Veorp Sepvicep, LLC

Namo

5011 South State Road 7, Suite 106
Florida street addreas (P.O, Box NQT accepiable)

Davie FL 33114
City Siata Zip

Having been named as registered agent and fo accept service of procass for the above stated limitad fiability company af the

place designated in this cerl{ficcte, | hereby aceapi tha appointment oy regisiared agant and agres lo oct in this capacity. |
Jurther agree (o comply with tha provisions of afl statutes relaiing to ihe proper and complate performancs of my duties, and |

am:familiar with and accapt the obligations of my posiiton as registered agent as provided for in Chapler 605, F.5.

O VS -
Registerod Agent's Sigihrfure tREQUTRED)
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ARTICLE IV-

The name and address of each person authorizad to manage snd control the Limited Liability Company:

; Dameand Address:
"AMBR® = Authorized Member

*MGR" = Manager

AMBR

Aventura Holdings LLC
400 Rella Blvd, Suite #200
Montebello, NY 10901

(Use attechment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (CPTIONAL)
(If an effective date is tsted, the date rmust be specific and cannot be more than five business duys prior to or 30 days after
the date of fBing)

Note; Ifthe date inserted in this block does not mect the applicablo statutory filing requirements, this date will not be listed as
the document's effective dale on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: 4/}(

Signatursof o mamYer ot an suthorized representative of a member.
This document is executed in accordance with gection 605.0203 (1) (b), Florida Statutes.
1 am sware that any falss information submitted in & document to the Department of State
constitutes a third degres folony a3 provided for In£.817.155, F.5.

Leopold Friedman

Typed or printed name of signee

Flilng Fees: o
$125.00 Filing Pee lor Articles of Organization and Designation of Registered Agent
$ 30,00 Cortifled Copy {Optionnl)

$ 5.00 Certificate of Status (Optlonal)
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