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AHTHCLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Linuted Liability Company is:

Apollo SNF 1LLC

{Must conlain the words “"Limited Liability Company, "L.L.C." ot “LLC.")

ARTICLE 1 - Address:
The mathing address and street address ot the principal office of the Limted Liability Company is:

Principal Qffice Address:

Mailing Addresy:
400 Rella Blvd, Ste 200
Monlebello, NY 10901

400 Rella Bivd, Ste 200
Montebello, NY 10901

. B3
ARTICLE I - Registered Ageny, Registered Office. & Registered Agent's Signature: - ﬁ
(The Limited Liabiliry Company cannet serve as its own Registered Agent. You must designate an individual or | € -
another business entity with an active Florda registration.) by & 9 l
- = —
- . (A I - e
The name und the Florida sireet address of the vegistered ugent e & ~o ]
vr
: Sery] ~ o
Veoip Services, LLC = !
, -
Name - g .
5011 South State Road 7. Suite 106 - 2
- - - h
Florida street address (P.Q. Box NOT acceptable)
Pavie FI. 334
City State Zip

Having been namedas registeredagen and o accept service of process for the ubove stated limited liabiliny company wi the
place designeaed in this certificaie, I hercby accept the appointment as registered agentund agree to act in this capacim,
Jurther agreetrcomply with the provisions of all stansies relaiing to the proper and complete performance of my duties. and |
am familiar with anduccept the obligations of my position as registeredagent as providedfor in Chaprer 603, F.5..

. ) A
s e P L
< ‘f/ \J/'\/ s -

Regisiered Agent’s Siznature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authanized to marage and eontrod the Limited Faabiliey Company-

Title: N { Address:
"AMBR" = Authonized Member

"MGR" = Manager
AMBR Mushe Scheiner
1) Relia Rlvd, Ste 200

hMontebello, NY 10901

MGR Moshe Scheiner
400 Rella Blvd, Ste 200
Montebello, NY 10901
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i : i necessary - i1
(Uise attachment 1f necessary}) =
(OPTIONALY - ™Y h

ARTICLE V: Effective date, 3t other than the dae of fling:
(If an eflective date is listed, the date must be spectfic and cannot be more than (ive bosiness days prior w7or 90 dhﬁiﬂ aller

the date of Rling.)
Note: [f the date inserted 1 this block does net meet the applicable staunory Dling requirements, this date will not be listed as

the document’'s effective date on the Department of Stare’s records,

ARTICLE ¥I: Other provisions, it any.

RLEOUIRED SIGNATURE: /

Signature of 2 member or an authorized representative of a member.
This document 1s executed in accordance with section 03,0203 {1) (b}, Florida Starures
T am aware that any false information submitted in a document 1 the Deparumcar of State
constitutes a third degree felony as provided far in s.817.153, F 5

Moushe Scheiner

Typed or printed name of signee

Eili" I: E= A

512500 Filing Fee for Articles of Organizaution and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



