To: FL DIVISION OF CORPORATIONS Page10of 3 188686118813 From: Voorp Semvices, LLC
- Page 1 of 2
o ) .

Division of Corporations
L 2000 e
\ > {&4 K

Florida Department of State ;/
Division of Corporations )
Electronic Filing Cover Sheet

2020-11-11 16:04:51 (GMT)

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H20000390644 3)))

NS A

H200003906443ABC
u”

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this,*
page. Doing so will generate another cover sheet.

hO 20 Wd 21 AOK B382
1

T . .
t

a:

To! [T
pivisiorn of Corporations !
Fax Number {850)617-6381 -
From:
. VCORP SERVICES, LLC

ACCoOunt Name
account MNumber

Phone
Fax Number

120080000067
(945)425-00717
{845)818-3588

**Enter the email address for this business entity to be used for future
arnual report mailings. Enter only cne email address please.**

Email Address:

j ’ M~
o=
FLORIDA LIMITED LIABILITY CO. =
Villa SNF LLC =
[Certificate of Status 1[ 0 ~
[Certified Copy [ M | =
[Page Count | 03 A8 =
[Estimated Charge | _st25.00 e
Electronic Filing Menu  Corporate Filing Menu Help
114112070

Witener fiatile crinhies (srofcerintde/ef v avr oo e



To: FL DIVISION OF CORPORATIONS Page 20l 3 2020-11-11 16:04:51 (GMT) 18888118813 From: Voorp Services, LLC

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY
ARTICLEI - Name:

The name of the Limited Liabality Company is:

Villa SNF LL.C
{Must contain the words “Limited Livblity Company, “L.L.C." w "LLC.")

ARTICLEI - Address:
The mailing address and street address of the poncipal office of the Limited Liahlity Campany 1s:

Principal Office Address: Mailinge Addreesy:
410 Relia Blvd, Ste 200 400 Rella Blvd, Ste 200
Montebello, NY 1090) Montebello, NY 1097 ]

ARTICLE III - Registered Agent, Registered OfTice, & Registered Agent’s Signature:

: - ) L E -
{The [.imited Liability Company cannot serve as its own Registered Agent. You must designate an individual or &+ &r_ﬁ
another bustness entity with an active Flonda registration ) L .
L5 HE
. . . Pa—" - ——
The nume and the Florida street addiess of the registered ageat are: L ¥ _
YRR ) E
Veorp Services, LLC 1
Name '_’1? H
e i
. . I ™3 )
5011 South State Road 7. Suite 106 N
Florida street address (P.Q. Box NQT acceptable) :' ?
Davie FlL. 3334
City State Zip

Huving been namedus registered agem and io cecept service of process for the above stated limited lubility company i the
place designaiedin this certificare, [ hereby aceepi the appeintmeni as regisicred agent andagree to act in this capacit. |
Surther agree to comply with the provisions ef all staties relating 1o the proper andcomplete performance of my duties, and |
am familiar withandaccept the obligations of my position as registered agent as providedfor in Chapter 605, F.5..

-

- A
,'/?/-\_,-“\-" % -

Rewsiered Agent's Signature IREQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited aabiliey Company-
Title:

"ANMBR* = Authorized Member
"MGR" = Manager

Name and Address:

AMBR Moshe Scheiner
400 Rella Blvd, Ste 200
Muntebello, NY 10901
MOGR Moshe Scheiner
400 Rella Blvd, Ste 200 s B3
Montebello, NY 10901 w =
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(Use attachment if necessary)

ARTICLE V: Effective date, 1f other than the dute of hling: (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be mure than live business days prior to or A days aller
the date of filing.)

Note: 1t the date inserted i this block does not meet the applicable stawory filing requirements, this date wall not be listed as
the document s etTective date on the Department of State’s records.

ARTICLE ¥Y1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an autharized representative of a member,
This document s executed i accordance with section 605.0203 (1) (b). Florida Statutes.
T am aware that any false information submiticd in a document ta the Department of State
constitutes a third degree felony as provided for in s 817153, F.S

Moshe Scheiner

Typed or printed name of signee

t‘i illl: t‘:: X
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)

8 5.00 Certificate of Status (Optional)



