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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLF I - Name:
The name of the Limited Liability Company 13,

Wilton Manors SNF LLC
(Must contain the words “Limited Liability Company, “L.L.C." o1 "LLC.™)

ARTICLET - Address:
The mating address and street address of the principal office of the Limited Liahility Company s

Pringipal Offive Address: Muiling Addreys:
400 Rella Blvd, Ste 200 400 Rella Blvd, Ste 200
Montebello, WY 1090 ( Montebello, NY 10901

ARTICLE HI - Registered Agent, Registered OfMice, & Registered Agent’s Signature:
{The Linuted [iability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Flonda rewistration.) - . 2
e . . v
I'he name and the Florida sireet addiess of the reistered agent we: i % -
=
. b TN b _,,___,j
Veorp Services, LLC LT — —
PCaR 1
Name = o
Re 7
5011 South State Roud 7, Suite 106 = I
Florida street address (P.O. Box QT acceptable) " nJ “
. - =
Navie F1. RERIE) . [
City State Zip

Having been named as registered agem andio accept service of process for the above stated limited fiablity compeiny it the
place designared inshis certificate, Hherebyaccept the appoiniment as registered agent and agree to uci in this capacity. 1
Jurther agree o comply with the provisions of all staiuies relating to the proper and complete performance of my duties, and 1
amfamiliarwithand aceept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.5..
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Registered Avent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person autharized to manage and control the Linuted Liabihine Company:

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

MName and Address:

AMBR Muoshe Scheiner
400 Rella Blvd, Ste 200
Montebello, NY 10901
MGR

Moshe Scheiner
400 Rella Blvd, Ste 200
Montebetla, NY 10901
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(Use attachment tf necessary) . Y
- (g}
ARTICLE V: Efftctive dute. 1f other than the date of filing: “

(OPTIONAL)Y -
(IT an efTective date is listed, the date must be specific and cannol be niore than live business days prior to or 90 days aller
the date of filing.)

Note: [f the date inseited in this black does not meet Lhe applicable statutory tiling requirements, this date will not be listed as
the decument’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

BLOUIRED SIGNATURE:

-

T f
Signature of a member or an authorized representative of a member,
This document is exceuted in accordance with section 603.0203 {1) ¢(b), Florida Statutes.

1 am awarc that any false information submitted in a document to the Department of State
constiutes o third degree felony as pravided for in s 817155, 1°.8

Moshe Scheiner

Typed ar printed name ot signee

Filing Fees:
$5125.00 Filing Fee Tor Articles of Organization nnd Designation ol Registered Agent
5 30.00 Certified Copy (Optional)

8§ 500 Certificate of Statvs (Optional)



