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ARTTICLES OF ORGANIZATION FOR FLORIDA LIMTITD LIABILTTY COM Pr\l\;'\'l‘
» » ' & P .
ARTICLE D - Name:
The name of the Linuted Liahility Company is:

lLodee SNF |LLC

{Must contain the words “Limited Liabihty Company, "LL.C,” or “LLC.")
ARTICLE I - Address:

The maling address and street address ot the principal office of the Lamited Liabihiry Company 1s:

Principa] Ofiive Addresy:

M ailing Addreyy:
400 Rella Blvd, Ste 200

400 Rella Blvd, S1e 200
Montebello, NY 10901 Moatebelto, NY 10901

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Laability Conipany cannot serve as its own Registered Agent You must desigaate an individual or
another business ¢ntity with an active Flonda registration )

The name and the Florida stieet addiess of the registered agent wre:

Veop Services, LLC

MName

3011 South State Road 7. Suite 108
Flanda street address (P.O. Box NQT accepiable)

Davie F1. 33314
State Zip

City

Huving heennamed us registeredagent andio aceept service of process for the above stated timited flabity company a the
place designaiedin thiscertificare, Hherebvaccept the appoiniment as registered agent and agree o act in this capacitv. |
Surther agree to comply with the provisions of all stannes relating to the proper and complete performance of my dhuies, and [
am familiarwilhand accepr the obligations of my position us registered agent as providedfor in Chaprer 603, F.5..
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Revistered Agent’s Signature (REQUIRED)

(CONTINIED)
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ARTICLE 1V-
The name and address of cach person autharized to manage and control the Limited Taabihey Company

Title: N . .
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Moshe Scheiner
400 Rella Blvd, Ste 200
Montebello, NY 10901

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

(Use attachment if necessary)

ARTICLE V: Effecuive date, il other than the date of fling: (OPTIONAL)
(11 an eflective date is listed, the date must be specific amd cannot be more than five business days prior to or 3 days afler

the date of filing,)
Note: £ the date inseited in this block does not meet the applicable stututory fling requirements, this date wiil ot be listed as
the document’s etTective date on the Depaniment of Stale’s records,

ARTICLE VI: Other provisians, if any.

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of a2 member.
This document is exccuted in accordance with section 605.0203 (1) (b). Flonda Statutes
1 am aware that any falsc information submitted in a document 13 the Department of State
constitutes a third degree felony as provided far ins.817.155 F &

Moshe Scheinet

Typed or printed name ot signee
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£125.00 Filing Fee (o Articles of Drgunization aad Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
$ 5.00 Cenificate of Statns (Optional)



