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ARTICLE ] - Name:

18886118813 From: Vcorp Services, LLC
ARTICLES OF ORGANEZATION FOR FLORIDA LIMTITTID LIABILITY COMPANY
The name of the Limited Liability Company is;

Kendall Lakes SNF [1.C

ARTICLE I - Address:

{Must cuntain the woeds “Limited Liability Company. "L.L.C.," w1 "LLC.")

"
Principnl Ofice Addresy:
4N} Rella Blvd, Ste 200

The maihing address and street address of the praincipal ofmice of the Lamited Faabilay Companyais

~ Sia
o e
=z
=2
e
~
Mailing Addresy: £
400 Rella Blvd, Ste 200 8 .
Montebello, NY 10901 Montebello, NY 10901 'ﬁs\ i
ARTICLE 111 - Registered Agent, Registered Office, & Repgistered Agent’s Sigonature:
{The famited Liabiliey Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name und the Flornida sueet address of the vegistered ugent are:
Veop Services, LLC

Name

5011 South State Road 7, Suite |06

Florida street address (P.0O. Box NOT acceptable)
Davie

FI. 33314
City Starc

Zip
Huving heen namedas registeredasentand v accepi service of process for the ubove stated lmited liabilitg compeany at the
place designaied inthis ceriificate, I horebvaceept the appointment as registeredagent und agreeto uct in this capacity. [

7 -
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>
4

g '
r, 4

SJurther agree to comply with the provisions of ull steatutes vekating to the proper and complete performance of v dusies. and 1
S
Foawm L

apjamilicewith and accept the obligations of my pesition us registered agentus providedfor in Chapter 6035, F.5.

Rewstered Agent’s Signature (REQUIRED)

(CONTINIIED)
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18886118813 From: Vecorp Services, LLC
ARTICLE V.

Tid

"AMBRY = Authorized Member
"MGR® = Manager

The name and address of each person aurthonzed o manage and control the Limited Taabibey Company:

Mame and Address:

-
™ Yoa
AMBR Muoshe Scheiner c__:’ sl
400 Rella Blvd, Ste 200 =)
Manwebello, NY 10901 ‘_:_ -
™~
MOR Moshe Scheiner
400 Retla Bivd, Ste 200 2
Moniebello, NY 10001 w
<
&

(Use attachment if necessary)

ARTICLE V: Effvctive date, il other thao the date of filing:

{OPTIONAL)
(IT an efective date is listed, the date must be specific and cannot be more than tive business days prior o or 90 days aller
the date of filing.)

Note: [f the date inserted in this biock does not mert the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of State’s 1evords.

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURE:

/

rized representative of a member.
This document 18 exccuted in accordance with section 605.0203 {1} (b). Florida Starures.

1 am aware that any falsc information submitied in a document ¢a the Departnient of State
constituies a third degree felony as provided for in s.317.155, F.§

/ &
Slgnalure of 3 member or an author

Muoshe Scheiner

Typed or printed name of signee

t‘ililll: t‘::s-
£125.00 Filing Fee for Articles of Grganization and Desiznation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status {Optional)



