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AHICLES OF ORGANTIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

-

. . - ¢ . '
ARTICLE | - dame: bl
The name of the Limited Lialibity Company s

Y

Ponce Therapy SNF LLC

(Must contan the words “Limited Liabiliy Company. "L.L.C7 or “LLC.)
ARTICLE 1 - Address:

The mahing address and street address ot the principal office of the Limited Liabihity Company is:

Principal QfMice Address:

Mauiling Addres:
400 Relia Blvd, Ste 200
Moniebello, NY 1090

400 Rella Bivd, Ste 200
Montebello, NY 10901

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited FLiability Company cannot serve as its own Registered Agent. You must designate an wdividual or

unuther business entity with an active Flonda registration.)

The name and the Florida stoeet address of the registered agent are:

Veorp Services, LLC

fName

5011 South State Roud 7, Suite 106
Florida street address (P.O). Box QT accepiable)

Navie F1. 13314

City Staie Zip

Having heen named as registered agom and to accepi service of process for the above siated linted liability company at the
placedesignaredinthis cortificate, Lherebv aceept the appoiniment as regisicredagent andagree to actin this capacine. |
Surther agreciocomplewiththe provisions of all stututes relating to the properand complere performance of my duries. aned |
am famifiarwith and accept the obligations of my position as registeredagent as providedfor in Chaprer 603, F.5..

- - 1 ..' -
o L

Registered Agent's Signature (REQUIRED)

(CONTINIIEIN
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ARTICLETV-
The name and address of cach person authorized o manage and contrel the Timited Lialnlity Company

"AMBR" = Awhonzed Member

“MGR" = Manager

AMBR Muoshe Scheiner
400 Rella Bivd, See 200
Montebelio, NY {0901

MGR Mashe Schesner
400 Relly Blvd, S1e 230
Maontebello, WY 10901

(Use attachment if necessary)

ARTICLE V: Effective date, 1f other than the date of hling: {OPTIONAL)

{(IT an eftective dale is listed, the date must be specific and cannot be more than tive business days prior te or Y days aller
the date of filing,)

Note: H the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as
the document s effective daie on the Department of Staie’s iecotds.

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURE:

/

- T L~
Signature of a member or an authorized representative of o member,
This document is executed 1n accardance with section 603.0203 {1} (b). Florida Statines
T am aware that any false information submitted in a doctiment to the Department of State
constitutes a third degree felony ac provided for m s 817,155, F.S

Mushe Scheiner

Typed or printed name of signee

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

§ 5.00 Certificate of Status (Optional)



