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ARDTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company 13

Lady Lake Health SNEFELLC

(Must contain the words “Limnited Liabitity Company, “LL.C." or “LLC.7}
ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limnted Liahility Company is:

Principal Office Addresy:

Mailing Addresy:
400 Rella Blvd, Ste 200
Montebello, WY 10901

400 Relta Blvd, Ste 200
Montebelin, NY 10901

ARTICLEILI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiuted Liability Company cannot serve as its own Registered Ageni. You musi designate an individual or
unother business entity with an active Flonda registration.)

" e
oy -y
. , * v
The name and the Flonida saeet addiess of the remstered agent we: U p— oy-
ST E
Veorp Services, LLC . s - —
Name 2‘!' - ro !
5001 South State Roud 7. Suie 106 ;!U i r
Flarida street address (P.O. Box NOT accepiable) = 1,_
o >
t
Davie F1. 331314 - =]
- - . ™
City State Zip

Having heen numed as registervd agentane to aecept service of process for the above stated linmited lichifity company at the
place designated in this ceriificaie, Phereby necepi the appoiniment as registeredagent and agreato act in this capacine. |
Surther agrectocomplewith iheprovisions of all statuics relating to the proper and compleie performance of my duties, aned |
am familiorwith and accept the obligations of my position as registered agentas providedfor in Chaprer 603, F.5.

fj/ﬂ_

A P

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV
The name and address of cach person authorized to manage and control the Linuted Tasbihey Company:

"AMBR" = Awthonzed Member

"MGR" = Manager

AMBR Moshe Scheiner
404) Rella Blvd, S12 200
Montebello, WY 10901

MGR Moshe Scheiner
400 Rella Blvd, Ste 200
Montebello, NY 10901

{(Use attachment i1f nevessay)

ARTICLE V: Effecuve date, il other than the die of filing: (OPTIONAL)

{IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs alter
the date of filing.)

Note: £ the date inseited in this block does not mieet the applicable statutory Dling requirements, this date will not befsted as

the documeni s efTeciive dare on the Depariment of Siate’s 1ecords. wh P
e % E
ARTICLE ¥1: Othur provisions, i any. .- = '
oLt -
Ean N i
- T
I [ —
REQUIRED SIGNATURE: o, N :
“t [
S

Signature of a member or an authorized representative of 3 member,
Thig document 15 executed in aceordancee wath section 6035 0203 (1) (b). Florida Statutes
T am aware that any false information submitted in a document ta the Departmcnt of State
constitutes a third degree felony as provided for in 5,817,155, F.8

Moshe Scheiner

Typed or printed namic ot signee

Filing Fees:
§125.00 Filing Fee for Articles of Organization und Desiznation of Registered Agent
$ 30.00 Certified Copy (Optional}

$  5.00 Certificare of Starus {Optional)



