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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company 13!

RINDGECREST NURSING AND REHARB LLC
(Must end with the words “Lisited Ligbdity Company, "LL.C " or "LLC ™)

ARTICLE 11 - Address:
The maihing address and sirect address of the principal office of the Limited Liahility Company 1s:

Principal Office Address: Mailing Addresy:
1200 North Stone Street AN RELLA BILVD
Dieland F1. 32720 MONTEBELLO, NY 1901

ARTICLE [H - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
{The Liruted Liabitity Company cannot se1ve as its own Registered Agent. You musl designate an individnal or
unother business entity wath an active Floridu registration.)

The nume and the Florda sireet address of the rewisieied agent are:

INTERSTATE AGENT SERVICES LLC
Name

100 SC 2ND STRELT. SUITE 2000 #209
Florida street address (P.O. Box XQT acceptable)

MIAME Fi. J33i
City State Zip

Having been named ax registered agent andio accept service of process for the above scated limited lability company ai the
pluce designaiedin this certificaie, [ hereby uccept the appointment as registered agent and agreero act in this capaciny. |
Surther agreetocomplvwithihe provisions of all stanes relating o the proper and complete performance of piy duties. and |
amt familiarwith and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

(S
Ly ¥ p— p——
Regigtered Agent’s Sr_.;nalm
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Fhe name and address of cach person authonized 1o manage and controd the Limited Liabibey Company

ARTICLE V.
NMame and Address:

Title;
"AMBR" = Authorized Member
"MGR" = Manager ‘
Managing Member Rigduecrest Nursing And Rehab Holdeo LLC
400 RFI.LA BEAD
MONTEBELLO, NY 10901
AOPTIONAL)

(Use attachment f necessary)

ARTICLE

© V2 Elfective date, 1t other thun the date of filing:
(If an effective dateis listed, the date miust be specific and cannol be more than five business days prioe to or 9 days after
Note: It the date inserted w1 thus block does not meet the applicable statmtory filing requirements, this date wald not be listed as

the date of filing.)
tie documient’s effecuve date on the Depatment of Stale’s 1ecords

. Vi Other provisions, f any.

REOUIRED SIGNATURE: M
I¥epresentitive oba Tmembery

Slgn.;tur'-“' iygwnybg aran Author 2
This document is exccured in accordance with section 6050203 {1} {b). Florida Siarutes.
1 am aware that any false information subrmutted in a document to the Department of State

ARTICLE

constitutes a thwd degree felony as provided for in s 817155 ¥ §

MOSHE SCHEINER
Typed ar printed name of signce
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