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ARTICLES OF ORGANTIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE T - Name: ) ’
The name of the Limited Liability Company is:

Atrium SNF Holdings LLC
(Must end with the words “Linuted Liabiliy Company, "L L C.,)" or "LLC.}

ARTICLE I - Address:
The mailing address and street address of the prineipal office of the Limited Laahihity Company s

Princippl Office Address: Mailing Addreys:

|0 Chase Ave, Suite 101 1N Chase Ave, Suite 3N
Lakewood NJ 08701 Lakewood NJ 08701

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Liniited Liability Company cannot serve as s own Registered Agent You mwist designate an individual ot
anvther business entity with an active Flonda rewstration.)

The name and the Flotida stieet address of the registered agentwe.

Veorp Servizes. LLC
Name

5011 South Stale Road 7, Suwite 106
[lorida street address (P.O. Box N('T acceplable)

Davie, FI, 133144
City Stawe Zip

Herving been numed us registered agem undio accept service of process for the above sined lunited liubility company at the
pluce designatedinthis certificare, [ hereby uccepi the appoiniment as registered agentand agree toact in this capacity. |
Sfurther agree so complv with the provisions af all staintes relaiing to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations ofmy position as registered agentas providedfor in Chaprer 603, F.S..
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Rezistered Agent’s Signature (REGUIRED)
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ARTICLE IV-

The name and address of each person authonzed to manage and control the Limiied Laability Company

Litle:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Jonathan Bleier
10} Chase Ave, Suite 301
Lakewood NJ 08701

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the dute ol filing: (OPTIONAL)
{If an effective date is listed, the date must be specific and eannot be mure than five bosiness days prior to or 90 days after
the date of filing)

Note; 1 the date insailed in this block does not meet the applicible slatutory filing requisements. tus date will not be hsted us
the document's effective date on the Department of Siate’s records.

ARTICLE ¥1: Other provisions, if any,

BREOUIRED SIGNATURE:

Signature of » member or an authorized representative of 3 member.
This document is executed in accordance with section 605 0203 (11 (b). Florida Statles.
I am aware that any falsc information submitted in a document ta the Department of State
copstittes a third degree felony as pravided for in s 817,153, F.8

e ™~J
William Zuvae i §
I'vped or printed name of signee i‘lﬁ. . armrmy
r < i
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