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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

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

JACKSON HEIMGHTS NURSING AND REHAB 11O
(Must end with the words "Linuted Liabiliyy Company, “L.L.C.," or "LLC.™

ARTICLE 1l - Address:
The mailing addicss and street address of the principal office of the [imued Liabthry Company 1s:

Principul OfMlice Address: Mailing Addresy:
1404 NW 22nd Sireel, 40N RELLLA BT VD
Mianm FL 33142 MOWTEBELLO, NY 1090

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual ot

anather business entity wath an active Floridy registration.)

The name und the Florida sireet addiess of the 1egistered agent we.

INTERSTATE AGENT SERVICES LLC
Name

100 SE 2D STREET. SUTTE 2000 £209
Florida street address (P.O. Box NQT accepiable)

MI1AMI Fl. 3313
City State Zip

Having been numed us regisiered agentandio acceptservice of process for the above stated limited liability compamy at the
placedesignaiedin this certificare, [hereby uccept the appointment as registered agentand agree to uct in this capacine.
Surther agree to complyvwith the provisions of el siatutes yelating io the proper and complete performance of my dutics, and
amfamilior with and accept the obligations of my position as registered agent as provided for in Chaprer 6033, F.S..

7 Regisered Agent's Ségnulum -
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ARTICLE IV.
The name and address of cach person authonized to manage and control the Limited Liabibiey Company

Title:
"AMBR" = Authonized Member
"MGR" = Manager :
Managing Member Jackson Heiuhts Nursing And Rehab Holdeo LLC
400 RELILA BI.\T)

MONTEBELLO, NY 10941

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other thun the date ol {iling AOPTIONAL)
(If an effective date is lisied, lhe date must be specific and cannot be more than live business days prior to or 90 days afier

the date of filing,.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requorements. this date will not be listed as

the doctment s eifective date on the Depantaient of State’s records,

ARTICLE Vi: Other provisions, if any,

REOUIRED SIGNATURE:

Stemiai Seror; Al A Thar -repre?en(aﬁﬁ‘oﬁa Smembery
This document is gxcgurcd in accardance with section 605.0203 (1) (b), Florida Statutes.
Fam awarc that any falsc information submitted in a document to the Tiepartment of State
constitutes a third degree felony as provided for ins 817 155, F.§

MOSHIE SCHEINER o RS
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