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ARNCELES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Apollo SNF Holdings LLC

(Must contain the words “Limited Liability Company. L. L.C.7 or "LLC™)
ARTICLE 1§ - Address:

The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Qffice Address:

Myiling Address:
400 Rella Blvd, Ste 200
Montebello NY 10901

400 Rella Blvd, Ste 200
Moniebelin NY 10901

ARTECLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as ils own Registered Ageni. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered sgentare:

Veorp Services, LLC

N

5011 South State Road 7. Suite 106

gn 0l HY 91 AOM 0201

::u-q
\rJ
Florida street address (P.O. Box NOT accepiabie}
Davie FL 3334
Chv State

Having been named as registereed agens amd to gecept service of process for the whove stated timited liabiline company et the
place designated in ihis certificate, Dhereby accept the appoinitment as registered agent and agree (o act in #1s apacity.
Jurther agree to comply with the pravisions of all sintes relating to the proper and complete performance of ny duties, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for innClaper 603, IS
YT T
A e e

Registered Agent’s Signature (32QIIAZD)

{CONTINUED)
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ARTICLE V-

The name and address o' each person sutherized to manage and controb the Limited Liability Company

vI-- I . ':'ﬂ u]E III d ’! d d E:::‘l
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Moshe Scheiner
400 Rella Blvd, Ste 200
Moniebella NY 10901
MGE Muoshe Scheiner
400 Rella Blvd, Swe 200
Montebello NY 1090 —~
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(Use attacliment if necessary)

ARTICLE V: Elfective date, if other than the date of filing

C(OPTIONAL)
(Ef an effective date is listed. the date must be specific and cannot he more than five business duyy prior toor 90 days a frer
the date of filing.)

Nofe: ifthe date inserted in this block does not meet the applicable stiutory filing requirements, this date witl not be listed as
the docwment’s etfective date on the Department of Stawe™s records.

ARTHCLE VA: Other provisions. ifany.

REQUIRED SIGNATURE:

e

Signature of a memhber or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes,
! am aware thai any false intormation submitted in a document (o the Department of State
constitutes a third degree felony as provided for in s 817185, F.S,

Moache Scheiner

Typed or printed mine ot S @<

Ei Il 0y Em.:- '

$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
S 30.00 Certified Copy (Optional)

S  5.00 Certificate of Status (Optional)



