To: FL DIVISION OF CORPCRATIONS Page 1 0of 3 2020-11-14 00:05:21 (GMT) 18886118813 From: Vcorp Services, LLC

Orision of C

114132020 ns
g1y O

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
{shown below) on the top and bottom of all pages of the document.

(((H20000394230 3)))

00

H20000394 2303A8Cx

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name . VCORP SERVICES, LLC
Account Mumber : 120088608867
Phone : (B45)425-08077
Fax Number : {845)B18-3588

**Eater the email address for this business entity to be used for future
annyal report mailings. Enter only one email address please.**

Email Address: .
™
PR =
. i =
- TV ey 3
FLORIDA LIMITED LIABILITY CQ. Moo= L
Rockledge SNF MMoldings LI.C ey =
e - -
[Certificare of Status | 0 | AT
{Ccni!’iud Copy '[ 0 | F?' A
II’age Count ;I__» 02 i R
@imulcd Churge !L__SI 25.00
-
il

I

-

e

r

Help

23
il

“Electronic Filing Menu Corporate Filing Menu

iz
2620N0Y 16 AH 7: 36

hitps:fefile.sunbiz.org/scripisichilcovr.exe



2020-11-14 00:05:21 (GMT) 18886118813 From: Vcorp Services, LLC

To: FL DIVISION OF CORPORATIOMS  Page 20f 3
»

ARTICLES OFORGANEATION FOR FLORIDA LIMITED LIABILITY COMPANY

r

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

Rockledpe SNF Holdings LLC
{Must contain the words “Limited Liability Company, “L.L.C." or “LLET)

ARTICLE 1E- Address:
The mailing address and street address of' the principal oftice of the Limited Liability Company is:

Muiling Address:

400 Rella Blvd, St 200
Montehello NY 1090

Principal Oflice Address:

400 Retla Blvd. Sie 200
Mouebelio NY 10901

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You most designate an individual or

another business entity with an active Florida registration.)

The nanwe and the Florida street address of the registered agem are:

Veorp Services. LLC
Mo

5011 Souwh Sute Road 7. Suite 106
Florida street address (P.O. Box NOQT acceprable}

[Davie FI,
Chv State 2Zip

Having hecn named as registered agent amd w geeopt service of process for the above stated limiied Habiliny compuny o the
place designated in this cenificare, Hhereby accept the appoinunent as registered agerd and agree toact in #1s aupacity, |
Jurther agree to comply with the provisions of all siautesrefating 1o the proper und complete porformance of vne duties, and |
am fumiliar with and accepi the obligations of my position as registered agent as pravided for prCleptr 603, IS
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ARTECLEIV.
The name and address of cach person authorized to manage and control the Limited Liability Company

Titles
"AMBR” = Authorized Member
"MGR™ = Manager

AMBR Moshe Schemngr

300 Rella Blvd, Ste 200

Montebelo NY 10901
MGR Morshe Scheiner

01 Rella Bivd, Ste 200

Montehelle NY 1090
(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(1 an effective date is listed, the date must be specific and cannot he more than five business days prior o or 90 days after
this date will not be listed as

the date of filing.)
Note: 1fthe date inserted in this block does nol meet the applicable swrwory filing requirements,

the document's effective date on the Departmient of State’s records.
ARTICLE VI: Other provisions, ifany. g =
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BEQUIRED SIGNATURE: / .

Signature of 3 member or an authorized representative of a member. __
This document is executed in accordance with section 605.0203 (1) (bR Flarida Stutes.

I am aware that any false information submitied in 2 document 10 the Department o State

constitules a third degree felony as provided for in s. 817133, F.S,

Moshe Scheiner
Typed or printed nany of S@e
Filio Eees:
125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent

.80 Certified Copy (Optional)

512
§3
S 500 Certificate of Status (Optional}



