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COVERLETTER

TO: New Filing Section
Division of Corporations
SUNRISE NURSING HOME OPLRATIONS COMPANY LLC

Name of Limited Liability Company

SUBJECT:
The enclosed Articles of Organization and fee(s) are submitted for fling

Please return 2kl correspondence concerting this matier w the following

Namwe of Persen

From: Mark Fuchs

FILLE RIGHT LLC
Firn'Cempany
3314 16TH AVENUE SUITE 119
Address
BROOKLYN.NY 11204
City/State and Zap Code

salesfiNleacorp.com
I:-mail address: {io be used for futare annual report netitication)

For tfurther infnnation conceming this mater, please cail:

l.eah - 78 R78-3811

al } ?.-3

Name of Person Area Code Daytime Telephone Number -

g

Enclosed is a check tor the lollowing amount: —

e

$130.00 Filing Fue & S1S5.00 Filing Fee & D SE60.00 Filing FedT o

Certificate uf Stnus Curtified Copy Cerificale nr.\‘mu‘fﬂ&: -'_-‘i.‘."

(udditional copy ts enclosed} Centified Copy  52:1

(additivnal copy is ¢pCloied) oo

,_"-_: g (9% )

- u

Sl 25,00t Filing Fee

StreetAddress
New Filing Seetion
Division ot Corporations

MailingAddress

New Filing Section
Division ot Corporations
P.O. Bux 6327 Clitton Building
2661 Exceutive Center Cirele
Tallahassee, FIL 32301

Tallahassee, FI1. 32314

B

Fax Reterence: H22C00514453

a374
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ARTICLESOF QRGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE 1- Name:
The name ot the Limited Liability Company is:
SUNRISE NURSING HHOME OPERATIONS COMPANY LLC
(Must contuin the words ~Limiied Liability Company, ©L.1,.C."or "LLC.")

Mailing Address:

ARTICLE IT - Address:
The mailing address and streer address of the principal office of the Limited Liahility Company is;
C/O LESHKOWITZ & COMPANY LLP
270 MATHSON AVENHIE
NEW YORK, NY 10016

Principal Office Address:

4800 NOB HILL RUAD

SUNRISE, FL 3335
ARTICLE III - Repistered Apent, Registered Office, & Registered Agent's Signature;
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate anindividual or

another business entity with an active Floridu registration.)

The name and the Florida street address of the registered ageat are:
BLSINESS FILINGS INCORPORATED
Name

1200 SOUTI PINE [SLAND ROAD
Florida street address (P.0). Box NQT aceepiable)
33326

FL
Zip

PLANTATION
City State
Havingbeen nomedas registered agent and to aeceptservice of process for the above stated limited liabilitecompany al the

place designared in this eertificare, Thereby accopt the appoiniment as regisiered agent andd ugree 1o act in this capacity. 1
Jurther agree o comply with the provisions of all siataesrelating 10 the proper undcamplete perjormance of nv duties. e [

/ s/ Brenna Lutter
s

am fimiliur with and aceept the obligusions of my positionasregistered agentas providedfor in Chapier 603, F.5..
Repistered Agent’s Signature (REQUIRED)

{CONTINUED)

Fax Refarence: H22000014459 3
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To. -185Q6176385
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The name and address of each person authorized to manage and control the Limited Liability Company:
Name nnd Addresy:

ARTICLE V-
"ANMBR™ = Authorized Member
"MOGR™ = Manager
AMBDR MICIIAEL FEIST
270 MADISON AVENUE
NEW YORK, NY 10016

JAOPTIONALY

{Lise atinchment i nceessary)
If an effective date is listed, the date must be specific and cannot be more than five business days prior to or b davs after
1 P Ysp )

ARTICLE V: liffective date. it other than the date of filing:
Note: 1fthe dale inserted in this block does not et the applicable statatory filing requirements, this date will not be Tisted as

the date of filing,)
the document s effective date on the Depaiment of Stge's records

ARTICLEVI: Other provisions, ifany.
REQUIRED SIGNATURE:
/s/ MICHAEL FETIST
Signature of s member or an authorized representative of o member.
This docwment is exeeated in accordanee wish section 605.0203 (1) (b), Florida Siatutes.
I i aware that any false information submitted in o document o the Peparinent of State
constitutes a third depree felony as provided for ins. 817,135 7.5,
MICHIAEL FEIST
Typed or printed name of signee
Eitin‘, E $ess :-:-.'
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent '_’3_‘.:;: ol
S 30,00 Certified Copy ¢Oplional) S e
S 5.00 Certificate of Stutus (Optivnal) R &
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