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ARTICTLES OFORGANIZATION FOR FLORIDA LIMTUED LIABILTTY COMPANY

ARTICLE I - Name:
The vame of the Limited Liability Company is:

Crardens SNF Haldings LLC
(Must comain the words “Limited Liabibisy Company, "L.LC. o “LLCTY

ARTICLE H - Address:
The mailing address and strees address ot the principal ottice of the Limited Liability Company is:

Principsal (Mce Address: Mailing Address:
400 Rella Blvd. Siwe 200 400 Rella Blvd. Ste 200
Montehello NY 1091 Montebello NY 10901

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flarida registration.)

The naume and the Florida street address of the registered agent are:

Veorp Serviees, LLC
M

3011 Souh State Road 7, Suite 106
Florida street address (P, Box NOF ucceptable)

”

[davie FL 33314
Civ State Zip

Having heen named as registered agent and o aceeplt serviee of process for the above stated fimited fiohility company <t the
place designated in this certificate. Hhereby cecept the appoimiment s registered agent and agree io act in £ix anpacity. |
Jurther agree i comply with the provisions of all stattesrelating to the proper and complete performance of 'my duties. and |
am familiar with and accopt the vbligations of my position us registercd agent as providedfor irClgrer 603, FX
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Registered Agent's Stenature 32 QIR0
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ARTICLE Y-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

'I i‘ln -
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Moshe Scheiner

400 Rella Blvd. Sic 200
Montebello NY_[0901

MGR Muoshe Schener
400 Nella Bivd, Sie 200
Montebello NY 109

{(Use attachment il necessary)

ARTICLE V: Effective date, il other than the date of filing: (OPTIONAL)

(IF an effective date is listed. the dste must be specific and eannot he more than five business days prior to or 90 days after
the date of filing.)

Note: ifthe date inserted in this block does net meet the applicable statutory filing requicements. this date will not be listed as
the document’s elfective date onthe Depariment of Siate’s records.

ARTICLE VI: Other provisions, ifany.

BEQUIRED SIGNATURE:

/

Signature of 5 member or an authurized represeniative of a member.
This document is executed in accordance with section 05,0203 (1) (b). Florida Statutes.
I am aware that any false information submiited in a document to the Department of State
constitutes a third degree felony as provided for in s 817133 F.5,

Moshe Scheiner

Typed or printed nunwe of dne
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ Jnai Certified Copy {Optionai)
S 5.00 Certificate of Status {Opional)



