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ARTICLES OF ORGANIZATION FOR FLORIDA LIMPIED LIARBILYTY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

Park Meadows SNF LILC
{Must cuniain the words “Limited Liability Compuny, "L.L.C," o1t "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Lamuied Lizhibity Company 1s:

Principal Offive Address: Muyiling Addresy:
400 Rella Blvd, Ste 200 400 Rella Bivd, Ste 200
Montebello, NY | 090] Montebello, NY 10901
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Sigonture: LI frd
{The Limited Liability Company cannot serve as its own Registered Agent. You nmust designate an individual of =5
unuther business entity with an active Flonda remistration ) b4 % ey
t o, - —_
The name and the Florida stieet addiess of the regustered agent are: . ~ =
Yeorp Services, LLC e r““
Mame _3_: ?—
5011 South State Road 7, Suite 106 - (o)
LS (o

Florida street address (P.O. Box NOT acceptzble)

Davie FI. 33314
Oty State Zip

Huving been named as regisiered agemt and 10 accept service of process for the ubove stated limued liability company at the
placedesignaied inthis certificaie, Hhereby aceeptthe appoimiment as regisieredagest and agree to act in this capacity. |
further agree to complewith the provisions of all starutes relating 1o the proper and compleie performance of my duviey, aned
am jamiliarwithard accept the obligations of my positionas registered agent as provided for in Chapier 605, I°.5..

.r’/}/“-t;m: /T
Registered Agent’s Signature (REQUIRED)

(CONTINIUED)
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ARTICLE IV-
The name and address of cach persan autharized to manage and comtrol the Limited Liabibty Company

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Mashe Scheiner
400 Rella Blvd, Ste 200
Monwebella, NY 10901

MR Mashe Scheiner
400 Rella Bivd, Sie 200
Montebello, NY 10901
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{Usc attachment if necessary) % '
- —
ARTICLE V: Effective date, il other than the date of filing; {OPTIO.\.EL)v L
un elfective date is listed, the date niust be specific and cannol be muore than tive business days priorto or Avs nlier
(I un elfective date is listed, the d be specific and b than five business doys pri 90'dsys afl
the date of filing,) *

Note: If the date inserted i this block does not meet the applicable statutory 1iling requirements, this date will not be listed as
the documeni s efTecuve dare on the Department of Siate's records,

ARTICLE ¥1: Other pravisians, if any.

BEQUIRED SIGNATURE:

=

Signatore of a member or an authorized representative of o member.
This document is executed in accordance with section 6050203 {1} {b), Florida Siarutes.
T am aware that any false information submitted in a document to the Tlepartment of Statc
constitutes a third degree felony as provided far in 817155, 175

Moushe Scheiner

Typed or printed name of signee

Filiug Fees:

5125.00 Filing Fee for Articles of Orgunization und Desiznation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



