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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED UABILITY COMPANY

ARTICLE ] - Names;
The name of the Limuted Liability Company is:

Springs ALF LLC
(Must contain the words “Limited Liability Company, "L.L.C.," o "LLC.)

ARTICLE I - Address:
The mailing address ang streer address of the principal office of the Limited Liahiliny Company s

Pringipsl Office Address:

Mailing Addres:
400 Rella Blvd, Ste 200

4N0 Rella Bivd, Ste 200
Monlebello, NY 10901

Moniebello, NY 10901

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

p e
{The Limited Liability Company cannot serve s 115 own Registered Agent. You must designate an individual or _:
another business entity with an active Flonda registration.) LN - ey
z".df — :
. - : e T
T'he narme and the Flonida soeet addiess of the registered agent wre: .ot — N
& ~o T'
Veop Services, LLC Ny
T - :
Name x meae
. . X - ™~ '
5011 South State Road 7. Suite 106 " D
Florida street address (P.O). Box NOT acceptable) T I
Davie Fi. 33314
City State Zip

Huving heen numed us registeredagemt andioaccept service of process for the above stated fimited lability company at the
placedesiynated inthis cortificate, Lhereby acceptihe appoimimen as registered agent and agree to uct in this capacity. [
Jurther agracto comply withthe provivions af all stansies relaring to the proper and complete performance of my duties, and 1
am familiarwithand accept the obligations of my pusition us registeredagent as providedfor in Chapier 603, F.5..
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Remisiered Agent’s Sizmature IREQUIRED)

(CONTINUED:)
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ARTICLE 1V-

The name and address of cach person autharized to manage and contrel the Limited Liabilite Company:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Moshe Scheiner
4(01) Rella Blvd, Ste 200
Muniebello, NY (0901
MGR Maoshe Scheiner
400 Rella Blvd, Ste 200
Montebello, NY 1030
<o %
n LI
a5 i
L Jrers - —
(Use attachment if necessary) :."" '“ ; F‘"
ARTICLE V: Effective daie, if other than the dae of Gling: JAOPTIONAL) g rp
(Il an efTective dute is listed, the date must be specific and cannot be more than live business days prior lg‘ur a0 cl;.q;s afler |
the date of filing.) 5 -~ .
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not bgjis:cd as
the document’s etTective date on the Depaitment of State’s records. v

ARTICLE ¥ Qther provisions, if any.

BREQUIRED SIGNATURE:

L~

Signature of a member or an authorized representative of a member.
Thig document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes
1 am aware that any false information submitted in a document to the Department of State
constitutes a thard degree felony as provided tar in s.817.155, F.8

Muoshe Scheine

Typed or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Oreanization und Designation of Registered Agent
5 30.00 Certified Copy (Optional)

£ 5.00 Certificate of Status (Optional}



