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ARTICLES OF ORCGANTZATTON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Linwted Liabelity Company 13

North SNF LLC

(Must cuntain the words “Limited Liability Company, "L.L.C.," o “LLC.")
ARTICLE I - Address:

The maling address and street address of the principal office of the Limited Liahility Company s

Principal Offive Addresy: Mailing Address:
400 Rella Blvd, Ste 200 400 Rella Blvd, Ste 200
Montebello, NY 10901 Montebello, NY 10901

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature:

- Cw
I rAD
(The Limited Liability Conmpany cannot sesve as its own Registered Agent, You must designate an sndividual or v vy
another business entity with an active Florida registrunen ) I =t '
6 t1- ) e
i , r,_:‘. - e r-——
The name and the Tlorida sireet address of the registered agent are: s o t
- £y
Veorp Services, LLC = S
1 —
Name o = !
-
5011 South State Road 7, Suite 106 - =
Florida sticet address (P.O. Box XQT acceptable) :
Davie FI, 3izd
City Suae Zip

Having heen numed us registered agent and to accept service of process for the above stated fimited liabidity compeiny at the
plucedesignared inthis certificiie, Hereby accepi the appoimiment as registeredagent andagree touct in 1his capaciiv. 1
Surther agree to comply with the provisions of all statuies relaring 1o the proper and complete performance of my duties, and !
amfamiliarwithand accept the obligutions of iny postiton as registeredagent us provided for in Chapter 603, IF.5..
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Rewmisiered Agent's Stxnature IREQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and eonrtrol the Limited Liability Company

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

Name and Address:

AMBR Muoshe Scheiner
00 Rella Blvd, Ste 200
Montebello, NY 10001
MGR

Moshe Schener
400 Retla Blvd, Ste 200
Montebella, NY 13901

(Lise atachment 1f necessary)

ARTICLEV: Effcctive due, if' other thun the date ol 1ikiny;

Capy T
(OPTIONAL) }g_;‘,
(ifan effective date is listed, the date must be specific and cannot be more than tive business days prior o or 9ll dayeafler T
the date of filing.) ’i,.*’-: 2
Noute: [f the date inseited in this block does not meet the applicable statutory filing requirements, this date will not be lisied as —-
the document’s effective date on the Deparument of State’s 1ecords. C." LI N i
: T
ARTICLE ¥1: Other provisions, if any. = ~
o .:3 i
- —
=
REQUIRED SIGNATURE:

L

Signarure of a member or an authorized representative of a member,
This dacument is execuied in accordance with section 605.0203 (1) (b), Florida Statures

1 am aware that any false information submitted in & document to the T)ép:umlcnt of State
constitutes a third degree felony as provided for in 5817155 F .8

Moshe Scheiner

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee fur Articles of Organizylion and Designation of Registered Agent
S 30.00 Certilied Copy (Optional)

5 500 Certificate of Status (Optional)



