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ARTICLES OF ORGANIZATION FOR FLORIDA LM l’_l]il) LIABILTTY COMPANY
L . -
ARTICLE - Name:

The name of the Limited Liability Company is:

n
.=
Sunset Lake SNF LILC

(Must conain the words “Lunited Lisbility Company, *LL.C "o "LLC.Y)
ARTICLE N - Address:

The mailing address and streee address of the prinaipal office of the Limired Liahiliny Company 1s:
Principyl Offive Address:

Mailing Address:
4A0 Rella Blvd, Ste 200
Montehello, NY 1090]

10 Rella Blvd, Ste 200
Montebello, NY 10901

ARTICLE NI - Revistered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its oun Registered Agent You must designate an individual or
anuther business entity with an active Flonda registeation. )

The name und the Floridi sireet address of the regsteted agent ae:

Veop Services, LEC

Name

5011 South State Road 7. Suiie 106

Florida street address (P.O. Box NOT acceprable)
Davie

FL RERIE
State Zip
Having heen named as regustered ageni and 1o cecept service of process for the abave siwed linnied licbitity company i the
place designaied inthis certificate, hereby accept theappoiniment us regisicred agent and agreeto aci in ihis capactiy. |
Sfurther agree mcomplye with itheprovisions of all statures relating 1o the proper and complete performance of my duties, andd ]
am familiarwith and uceept the obligations of my position as registered agent us provided for in Chapier 603, F.5..

City

e e s

Rezistered Agent’s Siznature IREQUIRED)

(CONTINIED)
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ARTICLE IV- H
The name and address of each person autharized 1o manage and contral the Limited Taabihiny Company:

"AMBR" = Authorized Member

"MGR" = Marager

AMBR Muoshe Scheiner
400 Rella Blvd, Sce 200
Montebello, NY 10901

MGR Maoshe Scheiner
400 Rella Bivd, Sie 200
Mantebella, NY 10901

(Use attachment if necessarv)

ARTICLE V: Effective date, il other thun the date of filing: {OPTIONAL)

(Ll an effective date is listed, the date must be specilic and cannot be more than live business days prior 1o or 90 days alter
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statueory filing requirements, this duie wall not be listed as
the document’s eifective date on the Department of State’s 1ecords.

ARTICLE ¥1: Other provisions, f any.

REOUIRED SIGNATURE:

L

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b), Florida Statures
T am aware that any falsc information submitted in a document to the Tepartment of State
constitutes a third degree felony as provided farins 817,155, F S

Muoshe Scheiner

I'yped or printed name ot signee

Filing Fees:
£125.00 Filing Fee for Articles of Oreanizution und Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status {(Iptional)



