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COVER LETTER

TO: New Filing Section
Divisiun of Corpurativns

SUNRISE NURSING HOME OPERATIONS COMPANY [IOLDINGS LLC
SUBIJECT:

Name of Lunited Liability Company

Tl enclosed Articles of Organization and fee(s) are subunitied for filing.

Please return alt correspondence concerning this matter te the fotlowing:

l":\.;:
Name of Person ~a
[
SR
FILE RIGHT LLC j Fe
FinmCompany —
- Zow
3314 {16TII AVENUE SUITE 139 K
Tdrcee o
Address T

BROOKLYN.NY 11204

Ciev!State and Zip Code
safes¢filcacorp.com
F-mail address: {10 be used for tuture annual report notification)
For further inforiation concerning this mailer, please call;
Sara I8 BI8-3814
at( )
Name of Person Aren Code Daytime Telephone Number
Enclosed is a cheek for the lollowing amownt:
51350“ Filing Fee DSBU.UO Fiting Fee & §155.00 Fiting Fee & S160.400 Filing v,
Cenificate of Staws Certilied Copy Certilicate of Slatus &
{udditional copy is eaclosed) Cenified Copy

Grelditional copy is enclosed)

MailinpAddress StreetAddress

New Filing Seenion New Filing Section

ivision of Corporations [vision of Corporations
P.O. Box 6327 Clillon Building
Talkshassee, IF1. 32314 2661 Fxecutive Center Circle

Tollahassee, F1. 32301

Fax Reterence: H22(00014458 2

From: Mark Fuchs
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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE T - Name:
The name of the Limated Liabiliy Cempany is:

SUNRISE WURSING [TOME QPERATLIONS COMPANY HOLDINGS LLC
tMust cuntain the words "Limited Liability Company. “L.L.C.7 or "LLC™)

ARTICLE IT - Address:
The maiting address and street address of the principal office of the Limitted Liability Company is:

Principal Office Address: Mailing Address:
4300 NOB HILL ROAD C0 LESHKOWITZ & COMPANY LLP
SUNRISE, FL 33351 270 MADISON AVENLUIE re
NEW YORK, NY 10016 ro
. o
| I ..
ARTICLE [t - Registered Agent, Registered Office, & Registered Agent's Signature; 1 5
(The Limited Liability Company cannol serve as its own Registered Agent. You must designale an individual ar 3 - C
anather business entity with an active Flonda registrauon.) : —- I
. s . . -o= T
The name and the Flerida sieect address of the repistered agent are: Tz T
- - r=y
. - S’
BLISINLESS FILINGS INCORPORATED <" "
Name &«

1200 SOUTH PINL ISLAND ROAD
Florida street address (2.0, Box NQT acceptable)

PLANTATION FL 33326
City State Zip

Heeving been noniedas vegistered agent ond o aceeptservice uf process for the above sigied limited babititycompany at the
plocedesignated in this certificate, Lhereby accept the appoinuent as regisicred agent and agree to actip ihis capaciy. !
Sierther agree o complyvwith the provisions of all stanaes relaiing 1o the proper wied complese performance af e durics, and |
am fimiliar with and accept the abligarions of my positionusregistered agenras providedjor in Chapter 003, I.5..

/ s/ Brenna Lutter
Repistered Agent's Signatire (REQUIRED)

(CONTINUED)

Fax Reference: H22000014458 3
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From: Mark Fuchs
Fax Refarence: H22000014458 3

ARTICLEIV.
The name and address of each person authorized to manage and control the Liamited Liabitity Company:

" Nameand Address:
"AMBR" = Authorized Member

"MGR” = Manager
AMBR

MICHALL FELST
270 MADISON AVENUE
NEW YORK, NY 10016

L] RNE 2e08

12 1 kT

.
et

(Usc attachment i necessarny)

ARTICLE V: liffective date, it other than the date of filing:

AONTIONAL)
(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dave after
the date of filing.)

Note: 1 the dale inserted in this bleck does not meet the applicable sinutory filing requirements, this dae will not be listed as
the document’s effective date on the Depatment of Stite’s tecords

ARTICLEVE: Other provisions, ifany.

REQUIRED SIGNATURE:

/s/ MICEAEL FEIST
Signature of » member or un suthorized represeatative of a member.
This document is exeeuted in accordanee with section 603.0203 (1) (b), Florida Satues.

[ am aware thalany false information submisted it o devunent to the Department of Slale
coustitutes a third degree felony as provided for ins 817135, F.8.

MICHAEL FEIST
Tvped or printed name of signee

E“in‘, I. oLs;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3008 Certificd Copy (Optional)
)

5.00 Certificate of Stutus (Optional)

Fax Reference: H22000014458 3



