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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTFED LIABILITY COMPANY

ARTICLE | - Name:
The name of' the Limited Liability Company i1s:

Terrace Health SNF LLC
(Must contin the words “Limtted Liability Company. "L.L.C." we "LLC."™)

ARTHCLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabiiiny Company s

Mailing Address:

Pringipal Office Address:

4110 Rella Blvd, Ste 200 400 Rella Bivd, S1e 200
Monlebello, NY 10901 Montebelio, NY 10901

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
(The Lunited Liabiliy Company cannot serve as iis own Registered Agent. You mugt designate an individual o

another business entity with an active Florida rewistration )
The name aid the Flonida street addiess of the registered suent are:

Veorp Services, LLC
Name

5041 South State Road 7. Suite 106
Fiorida street address (P.O. Box NQT acceptable)

33314
Zip

Fi_
City Stare

Davie

Havimg been numed as regisicred agent and iv aceeptservice of process jor the above stated lmited liability company af the
placedesignaedinthis centificate, Fherebvaceept the appoiniment as regisrered agent and agree to act in this capaciv. |
Surther agreeto complewith theprovisions af all statuses relating o the proper and complete performance of my duties, and f
am familiarwithand accept ihe obligations of my position as registered agem as providedfor in Chapter 603, 5.

.. ) 7
VAR T e £an

Registered Agent’s Signature {REQUIRED)

(CONTINUED!
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ARTICLE 1V-
The name and address of cach person authanzed to manage and control the Finted Laabihty Company
Title:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Muoshe Scheiner
400 Rella Blvd, Ste 200
Montebello, NY 10901
MOR

Moshe Scheiner
400 Rella Bivd, Ste 200
Montebello, NY 10901

(Use attachment if necessary)

ARTICLE V: Effectve date, if other than the due of fling: (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior w or 9 days after
the date of filing.}

Note; [T ihe date inserted in Uns block does not meet the applicable stauory filing requirements, this dm-c wall rgbc listed as
the document s eiTective date on the Department of Srate’s 1ecords.

i X
e O
ARTICLE ¥1: Other provisions, if any. jm- =
Gi 3o
D
oo
REOUIRED SIGNATLURE: LT
/ <
-

Signature of a member ar an authorized representative of a member,
This document 1s execuied in accordance with section 603.0203 (13 (b), Florida Starutes

1 am aware that any falsc information submitied in a document to the Department ot State
constitutes a third degree felony as provided far in s.817.155, F.8

Moshe Scheiner

Tvped or printed rame ot signee

Filing Fees:
$125.00 Filing Fee for Articles of Oraunization and Designution of Registered Agent
$ 30.00 Certilied Copy (Optional)

$  3.00 Certificate of Status (Optional)



