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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Nyme:

The name of the Lumited Liability Company 15

Riverwood SNF LILC

{Must contain the words “Limited Liubility Company, “L.L.C." ot "LLC.")
ARTICLE ) - Address:

The maling address and strect address of the principal office of the Limited Liahitity Company s

Principal Offive Address:
400 Rella Blvd, Ste 200
Montebetlo, WY 10901

Mailing Addrog:

400 Rella Bivd, Ste 200
Montebello, NY 1090}

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

uf & W C! AON 0¢

wal t

{The Limited Liability Company cannot serve as its own Registered Agent. You inust designate an individual of
another business entity with an active Flonda registrgtion )
The name and the Florida sueet addiess of the vegistered agent we:

Veorp Serviges, LLC

Name

5011 South State Road 7. Suite 106

Flarida street address (P.Q. Box NOQT acceptable)
Davie FL 33314

Oty Zip
Having been numed as registered agemt and v acceptservice of process for the above stated lintited liability company ot the

State
placedesignaied inthis certificaie, Fhereby accept the appointment as registered agentand agree jo act in this capacity. {

Jurther agreeio comphy with theprovisions of all statuwtes relating 1o the proper and complete perfurmance of my dutios, and !
am famitior withand accepi the obligations of my position us registeredagent as providedjor in Chapier 603, F.5.

P - i './' "/‘H
s e T

Registered Agent's Signature (REQUIRED)

(CONTINIED)
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ARTICLE1V-

The name and address of each person authonzed to manage and control the Lamiied Liabihty Company:
Lid

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

AMBR Mashe Scheiner
401 Rella Blvd, Ste 200
Montebello, NY [ 090
MCGR

Mashe Scheiner
400 Relly Blvd, Ste 200
Maontebello, NY 100014
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(Use attachment i necessary)

ARTICLE ¥: Effective date, 3l other than the diate of Bl

tOPTIONAL)
(11 an effective date is listed, the date must be specific and cannot be niore than live business days prior o or 90 days aller
the date of filing.)

Nole: 1t the date inserted in this block does ot meet the applicable statutory Hling requirements, this date will not be hsted as
the document’s effective date on the Department of Srate’s records.

ARTICLE VI: Other provisians, if any.

REOLIRED SIGNATURE:

-~

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 603 0203 (1) (b). Flanda Statutes.

I am awarc that any falsc information submiticd in a document ta the Diepartment of State
constitutes a third degree felony as provided farin s 817155, F 8

Mushe Scheine

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desiznation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



