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ARITCLES OF ORGANIZATION FOR FLORIDA EIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Ladoe SNF Holdines LLC
(Must contain the words “*Limited Liabitity Company, “L.L.C7or “LLCTY

ARTICLE H - Address:
The matling address and street address of the principal oftice of the Limited Liability Company is:
Mailing Address:

400 Rella Blvd, Swe 200 400 Rella Blvd, Swe 200
Montebetlo NY 10901} Momehelio NY 10901

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You mast designate an individual ar

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent arc:

Veorp Services, LLC
M

5011 South State Road 7. Suile 106
Florida sirect address (P.O. Box NO'T accepiable)

Dvie FL 33314
Chy Stale Zip

Fiaving beee named as registered agent und to gecept serviee of process for the above staled fimited liabiliny company ot the
place designated inthis cerdficate, herchy aceepi the appointment as registered agent and agree toacl in #is capacity. |
Siarther agree tocomply with the provisions of all siatuesrelating o the proper and complere perfurmance of my duties, and |
am fumidiar with and accept the obligations of my position as registered agent us provided, for inrCepztr 603, £78

Registered Agent’s Signature $EQIRZTY

{CONTENUED)

LE:3 Hd 91 AON 02
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company

.[.. I . ‘:'ﬂﬂlﬂ ﬂnd A& d‘[m;s=-
"AMBR" = Awthorized Member
"MORT = Manager
AMBR Moshe Scheingr
400 Rella Blvd, Ste 206
Montehello NY _FOM

MGR Muoshe Scheiner
400 Relta Blvd, Sie 200

Montebello NY HOKH |

{Use attachment if necessary)
(OFTIONAL)

ARTICLEV: Effective date, if other than the date of filing
(IF an effective date is listed. the dute must be specific and cunnot be more than five business days prior to or S days after

the date of filing.)
Note: 1T the date inserted in this block does not meet the applicable statwtory filing requirements. this dn_c‘:_-\_\'ill not be listed as

the document”s effective date on the Department of State’s records.

ARTICLE V: Other provisions, ifany.

L2:9 Hd BIlAOH O

REOQUIRED SEGNATURE:
— =

Signature of a member or an authorized representative of a member.
This document is execwted in accordance with section 05,0203 (1} (b). Florida Stauutes,
{ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817135, F.8,

Moshe Scheiner

Typed or printed nunk of i@ <

E“i T E £Ls:

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

S 3000 Certified Copy (Optional)
S 5.00 Certificate of Status (Opticnal)



