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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI T - Namie:

The name ol the Limited Liability Company is:

CORAL REEF SUBACUTE CARE CENTER LLC

(Must end with the words “Limited Liabitite Company, “LL.CL7or “RLCT)

ARTICLE I - Address:

The muiling address and street address o the principal office o the Limited Liability Company is:

PPrincipal Office Address:

Mailing Address:
180 SYLVAN AVE STE 4

180 SYLVAN AVE STE |4
ENGLEWQOD CLIFFS. NJ 07632

ENGLEWOOD CLIFFS. NJ 07632

ARTICLE [ - Registered Agent, Registered Office. & Registercd Agent’s Signature:

{The Vimiled Liability Company cannot serve as its own Registered Agent. You must designale an individua) or
anather business entity with an active Florida registration.)

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

INTERSTATE AGENT SERVICES, LLC ’ =
Name =

- E

100 SE IND STREET, SUITE 2000 5209 j =
Florida strect address (2.0, Box NOT aveeptabley o ;l. TL‘-
MIAMI FL 33131 D o
City State 7i =

15 slate Al o

Having boen named as registered agent and to aceept service of process for the above stated linited liushility compginy ut 1
place destgicted in this certificate, hereby aceept the appointment as registered agent and agree to act in his capaciiv,
Sfurther agree ta comphwith the provisions of alf siaties relating o the proper and complete prerfarmance of my duties. and 1
aen famificr with and aeceps the obligasions of myposition as fegierear@ent as provided for in Chapter 603, 1.5

epistered Agent's Signature (REQUIRED)

{(CONTINUED)

Page | of2

(((H21000084646 3)))

A"



(((H21000084646 3)))

ARTICLE V-
he nume and address o cuch person authorized W manage and control the Limited Liability Company:

Tikle: ==
CAMBR" = Authorized Member
“MORY = Manager -
MORM MARK FRIEDMAN
1076 E 23RD ST

BROOKLYNNY 11210

MGORM NEAL EINHORN
41 VIRGINIA AVE
CLIFTON NJ 07012

(Uise auachment il necessary)
C(OPTIONALY

ARTICLE V2 L2ective date, it other than the date ot tiling:
{1 an effective date is listed, the date must be specific and cannot e more than live business duys prioe to or 90 days after

the date of filing.)
Note: 11 the date inserted in this block dovs not meet the gpplicable statutory filing requircments. this date will not be listed us

the document's eltective date on the Depurtiment of State’s records,

ARTICLE VI Oither provisions. ifany.

REQUIRED SIGNATURE: % z g

Signature of a member or an authorized representative of 1 mentber,
This document is executed in accordance with section 603.0203 (1) (b), Florida Statuies.
[ am wware that any Edse information submitted in 2 document to the Department of Staie
constitutes a third degree [elony as provided for in s 817,135, F.8,

MARK FRIEDMAN . o
Trped or printed name of signec . &=
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