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[ ]
COVER LETTER

TO: New Filing Section
Division of Corporuations
SUNRISE NURSING 110M1: ACQUISITHON COMPANY LLC

Nome of Limited Liability Company

SUBJECT:

The enciosed Articles of Organization and fee(s) are submitted for filing.
Please return ali correspondence concerning this matter to the foilowing:

Name of Person

FILE RIGHT LLC
Firm/Company

3114 16T AVENUE SUITE 139
Address

BROOKLYN, NY 11204
City/Stare and 7ip Code

salesigfileacorp.com

F-mail address: (to be used for furure annual report netification)

R78-3811

For further inlbrmation concerning this matter, please call;
l.cah - T7IR
al ( }
Area Code Daytime Telephone Number

Name ot Person
SIAD Filing Fue,

Enclosed 1s o check tor the tollowing amount:
Centilivd Copy
(additional copy ix enclowetd)

S130.00 Filing Fec &
Cerntificate of Stas Certificd Copy
{additional copy iy enclosed)
By

S 125.00 Filing Tee
rry -
Mey

MailingAddress StrectAddress
New Filing Seetion Wew Filing Seetion

Diviston ol Corporations [Yivisian of Corporations ~

Clifton Building {:‘:(n

2661 Exccutive Center Circle _.:t,?,f

Tallehassee, I1, 32301

P.O. Box 6327
Talizhassee, F1.32314

H220000144563 2

Fax Reterence:

§155.00 Filing Fee & D
Certificarc of Stus & _
.
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLED - Numu:
The name ol the Limited Eiability Company is:
SUNRISE NURSING HOME ACQUISITION COMPANY LLC
(Must contain the words “Limited Liabitity Company, “L.L.C."or "LLC.")

Mauiling Address:

The maiting address and street address of the principat office of the Limited Liability Company itH

ARTICLE T - Address:

CAO LESHKOWITZ & COMPANY LLP
270 MADISON AVENLIE
NEW YORK, NY 100i6

Principral Office Address:

GO LESHKOWITZ & COMPANY LLP

270 MADISON AVENUE

NEW YORK, NY 10016
ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designaie an indtividual or

another business entity with an active Florida registration.)

The name and the Florida strectaddress of the registered agentare
BUSINESS FILINGS INCORPORATED
Name

£200 SOUTIH PINE ISLAND ROAD
Florida street address (2.0, 3ox NQT accepiable)
33326

FL
Zip

PLANTATION
City Stawe
Having boen namedas registered agent and to accept service of process Jorthe above stuted limited liabilitceampany a the

pacedesigrated in ihis eertificate, Hhereby accepr the appoinent us registered agent and ugree fo act in this capacin. 1
fitrther agree i compleith the provisivns of all stamtesreluting o the proper wnd complete perfornunce of miv duties, cand [

/ s/ Brenna Lutter

am faumiliar with and accept the obligutions of my positionasregistered wgentas providedfor in Chaprer 603, F.5..
Repistered Agent’s Signature (REQUIRED)

(CONTINUED)

Fax Reference: H22000014463 3



Ta: ~18508176383 - Page: 4 of 4 2022-01-11 20:42,4%3 CMT 17187955036

Fax Reference: H22000014463 3

ARTICLEIY-

I'he name and address of cach person authorized 1o manage and control the Limited Liability Company:
. YT

"AMBR” = Authorized Member

"MGR™ = Manager
AMBR

KALMAN JACOBOWITZ
270 MADISON AVENUE
NEW YORK, NY 10016

(Use attachment if necessary)

ARTICLEV: Lftective date, it other than the date of' filing: AOPTIONAL)
(I an offective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: 1I'the date imerted in this bleck does not meet the applicable staimtory Qling requirements. this date will not be hsted as
the document's eMectve date on the Depatiment of Stale’s reconds

ARTICLE¥E: Oiher provisions, ifany,

REQUIRED SIGNATURE:

/s/ KALMAN JACCBOWITZ

Signuture of o member or an nuthorized representative of u member.
This document is executed in accordance with section 6050203 (1) (b}, Florrda Statutes,
[am aware thatany false inbnnation submitted in o docmnent to the Department of State
constitutes a third degree felony as provided for ins.817.155. .8,

KALMAN JACOBOWITZ
Typed or printed name of signee

Fifing Fees:
S125.410 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy (Optional)

§ 5460 Certificate of Status (Optional)

Fax Reference: H22000014463 3

From: Mark Fuchs




