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ARTICLES OF ORGANIZNTTON FOR FLORIDA LIMITTED LIAHILIEY COAPANY

ARTICLE I - Name: L
The name of the Limited Liabidity Company is:

Atrinm SNF Operaring |10

(Must end with the wods

“Linutled Liabdity Company, “"LLC.7 @ “LLC™)
ARTICLE A - Address:
The mailing address and street address of the prencipal office of the Limited Liakhihry Campany 15:

Principal Qe Address: Mauiling Addresy:

101 Chase Ave, Suite 301
Lakewood NI 08701

10} Chase Ave, Suite 301
Lakewood NI ORTH

ARTICLE ID - Registered Apent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company caniot serve as its own Registered Agent. You must desigaate an individual os
another business entity with an active Florida registration.)

The name amd the Florida sueet address of the registered suent are.

Yeorp Servizes, LLC

Mame

3011 South Swite Road 7. Suite 106
Llorida streer address (P.O. Box NOT acceptable)

Navie, F1, 33314

City State Zip

Having been numed os registered agemt and o aceepr service of process for the above stuted limited b itvcompany af the
plucedesignaiedinibis cortificaic, Lhereby aeceprihe appainmiment as regisiered agent and agree to act in this capacin, |
Jurther agrecio complvwith theprovisions of allstatwies relating to the properand complete performonee tf nivelneties. and 1
am famifiarwith anduccepi the obligations of mypositionas registered agent as provided for ur Chaprer 603, F.S..
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Registered Agent's Signature (REQUIRED)
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To: FL Division.of Co}por'ations FL Division of Page 3 of 3 2020-06-12 23.07:02 (GMT) 18886118813 From: Vcorp Seivices, LLC

ARTICLE V.

The name and address of each person authenzed ro manage and contral the Lemited Liabiiny Company:

'I“I‘ El

"ANMBR? = Authorized Member
"MGR" = Manager

MGR

Name and Address:

Jonathan Bierer
101 Chase Ave, Suite 301
Lakewood NJ 08701

(Use attachment 1f necessary)

ARTICLE V: Eflective date, iF othier than the dute of filing: (OPTIONALY

(If an effective date is listed, the date mst be specilic and cannot be more than live bosiness days prior (o or 90 dayvs alter
the date of filing,)

Note: 1 the dute inseiled in this block does not meet the applicable statutory tiling requirements, this date will not be listed us
the document s elfective date on the Depantment of Siae’s recotds.

ARTICLFE ¥i: Other provisions, if aay.

REOUIRED SIGNATURE:

Signature of a member or an anthorized represemtative of a member.
This document is cxecuted in accardance with scction 6035.0203 (1) ¢b), Florida Statutes.

1 am aware that ary falsc information submitted i a document ta the Department of State
constituies a third degree felony as provided far m s 817,155, F.§

Wiltiam Zavuc
Typed ar panted name af signee
M~
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Hiling Fees: =
$125.00 Filing Fee for Avtiches of Organization and Designation of Registered Agent E ‘“"ﬁ
$ 30.00 Certified Copy (Optinnal) == ey
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