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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 15

Village Plage SNF ELL
(Must cuntain the words “Lunited Liability Company, "L.L.C. 7w “LLC.")

ARTICLE 1T - Address:
The mailing address and street address of the principal otfice of the Limied Liahility Campany 1s:

Pringcipal Olfhce Address: Muiling Addreys:

400 Rella Blvd. Ste 200 4N0 Rella Blvd, Ste 200
Montebello, NY 10901 Montebello, NY 10901
ARTICLE I1I - Registered Agent, Registered Office, & Repistered Agent’s Signature: s .
{The Limited Liability Company cannot serve as its own Registered Agent. You imust designate an individual or : 29
; . iness cwith an active Flondd registeati v -
unother business ent:dy with an active Flonda registration. ) %‘; % I
S =
The name and the Floridu stieet address of the registered agent are; :"'.{Ih‘: a‘ i
Veorp Services, LLC - vy
Name -3_:_ g
a0
5011 South State Rowd 7. Suite 106 : -
Flarida street address (P.0. Box NQT acceptable) .-

Davie FI. 3314

City Staic Zip

Having heen namedas regmiered agem andio acceptservice of process for the above siated limited liability company ol the
placedesignatedinthis certificaie, P herebvacceprthe appoimiment as regisiered agent and agree toactin this capacity. 1
Surther agreeio complewith the provisions of all stanaes releating to the properand complete performance of my duies, and |
am familiarwithand accept the obligations of my position as registered agent as providedfor in Chaprer 803, F.5..
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Redisiered Agent’s Sipznature (REQUIRED)

(CONTINUED)
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ARTICLE V-
I'he name and address of cach person autharized ta managce and control the Limited Frabihey Company
Litle:

"AMBR" = Awthonzed Member
"MGR" = Manager

AMBR Moshe Scheiner
400 Rella Rlvd, Ste 200
Moniebello, NY 10901
MOGR

Moshe Schemer
400 Retla Blvd, Ste 200
Maoniebello, NY 10901

(Use attachment 1f necessary)

ARTICLE V: Effrctive date. if other thian the date of iling:

(OPTIONAL)
(IT an effective date is listed, the date must be specific and caanot be more than live business ditys prior w or 90 days afier
the date of filing.)

Note: It the date inseited in this block does not meet the appliciable statnory Gling requirements, 1his date will nol be listed as
the document 's effective date on the Depaniment of State’s 1ecords

ARTICLE ¥V1: Other provisions, if any. ‘;_ €@
3 =
-
aprrd — —
— TO L
o
REOUIRED SIGNATURE: - i
X —
o S
ngualurc of a member or an authorized repr eseniative of a member, . o

This docurent is executed in accordance with section 605,0203 (1) (b}, Florida Qmmtcs

T am aware that any false information submiticd in a document ta the Department of State
canstitutes a third degree felony as prowided for in s 817,155, .5

™
[

Mushe Schener

Typed or printed name of signee

t"lli[l : E‘::s.
§125.00 Filing Fee fur Articles of Organizution and Desiznation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statos (Optional)



