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ARNCLES OF ORGANEZATION FOR FLORIDA LIMTIED LIABILTTY COMPANY

ARTICLE T - Name:
The name of the Limated Liabifity Company 13

CETRUS HILLS NURSING AND REHAR [LC
{Must end with the words “Linuled Liabiity Company, "L.L €™ o "LLCY

ARTICLE W1 - Address:
The maihing address and sireet address of ihe prinetpal otfice of the Limited Taabihiry Company s,

Principal Office Addreys: Mailing Address:

AN RELLA BLYD

701 Medieal Court East
Invemess, FL 34432 MONTEBELLQ. NY 10401

ARTICLE IH - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Linuted Liability Company cannot serve as its own Registered Agent, You must designate an individual o

unother business entity wilh an active Flonda registration.}
The name and the Florida sureet uddiess of the rewistered agent are:

INTERSTATE AGENT SERVICES LLC
Name

{00 SE 2ND STREET, SUITE 2000 4209
Flonida street adidress {P.O. Box NQT acceptable)

Fl. 33131

MiAMI

City State Zip

Heving been numedas registeredagent and io aceept service of process for the above stated limited lability compam ai the

pluce designated inihis ceriificare, L hereby uceept the appoirmtment as registeredagent und agree 1o act in this capacity. |
Surther agreeto complywith theprovisions of ell stonnes relating o the proper and complete performence of ny dutigs and 1
=

anfamiliar with and accept the obligations of my posiion as registeved ageni as providedfor in Chaprer 605, F.5.. T
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ARTICLE1V-
The name and address of each person avthonzed to manage and contnol the Limited Liabiliy Company

"AMBR" = Authorized Member
"MGR" = Manager
Managing Member Cigrus Fhlls Nusing And Rehab Holdeo LLC

400 RFLLA BLVD
MONTEBELLO, NY 10901

{UJse attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date. il other than the date ol filing
(If an effective date is listed, the dale must be specific and canaot be more than five husiness days prior w or 90 days after

the date of filing,)
Note: 1f the dute inserted in this block does not mieet e applicable statutory tiling requirements. this date will not be listed as

™ M ’
the document’s effecusve date on the Department of Stite’s records

ARTICLE V1 Other provisians, if any,
REOUIRED SIGNATURE: -
I o=
~7 3
‘Sighatredt FremBer. oranauthorized 5epre.séntatr3’éfﬁ?'i%‘iﬁéﬁ A ..
This document is executed in accordance with section 60,0303 {1y (b). Florida \rrim;cs =) '
T am aware that any falsc information submitied in a document to the Department of Sgate  — -
conshitutes a third degree felony as provided for 0 s.817.155, F.S M= v [
LD
MOSHE SCHEINER o B [t
Tvped ar printed name of signce = K
ped or § 8 o w O
=5 -~
T ™o
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