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ARTHCLES (OF ORGANIZATION FOR FLORIDA LIMOED LIABH.ITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company i3

Atrium CCRC Reshy, LLEC
{Must end with the words *Limited Liability Company, "LLC." o “"LLC.™)

ARTICLE Ll - Address:
The maihing addiess and street addrass of the principal affice of the Frruied Liabihey Company s

Principal Office Addross: Mailinge Address:
199 Community Drive 199 Commumiry Drive
Greal Neck, NY LI02] Great Neck, NY 11021

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Regisierelt Agent. You st designate an individual ar
anather business enlity wath an active Florida registration. )

The name and the Florida steet address of the registered asgem ace,

Veorp Senviees, LLC

Name

5011 South State Roud 7. Sune 106
Flonda street address (P.O. Box NQT accepiable)

Davie Fl. RERIE
Ciy Stare Zip

Herving been numed ws registered agent and o accept service of process for the ubove stated limited liahility company at the
pluce designaied inthis cerrificate, Lhereby accepi the appointment us registeredagem and agree toact in this capucity.
Jurther agreeto complvwith the provisions of all statties relating to the proper and complere pecformance of my duies. and |
amtfermifior with and accept the obligarions of my position us registeredagent us providedfor in Chaprer 603, F.5.

e

A PN 7oLl

) - . "/

Remistered Agent's Signature tREQUIRED)

(CONTINUED)
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ARTICLETV-
The name and address of cach person authonzed te manage and controb the Limited Liahiliny Company

Title: Name and Address:
"AMBR* = Authorized Member
"MGR" = Manager

(Use uttachment 1§ necessary}

ARTICLEY: FEfivenve date, i1 other thun the date of liting: {OPTIONAL)

(IT an efTective date is listed, the date mwst be specilic and cannot he mure thian tive business days prior wo or 20 days after
the date of filing.)

Note: [V the date inseted in this block does not meet the applicable siatuiony Gling requirements. this date will not be histed as
the document’s eifective date on the Departmrent of State s reeands

ARTICLFE V1: Chhar provisions, if any.

REOQUIRED SIGNATURE:

Signature of o member or an avthorized representative of a member.
This document is executed in accordance with secnion 603.0203 (1) (). Florida Statuies
I am aware that any falsc information submitted in a docunwent ta the Department of State
constitutes a third degree felony as provided for en s.817 155, 178

William Zuavac

Typed or printed name ot signee

Filing Fess:
S125.00 Filing Fee for Articles of Orzanization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

S 5.00 Certificate of Statns (Optional)
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