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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE I - Naimne:
The name of the Limuted Liabilety Company is:

VIERA NURSING AND REHAB L1LC
(Must end with the words “Linuted Liability Company. "L.L.C." o1 "LLC.™)

ARTICLE TE - Address:
The mailing address and streer address of the prinzipal office of the Tanuted Laabihity Company s

Principal Office Addreys: Mailing Addresy:
3n50 Spvglass Hill RD 400 RELLLA BIVD
Viera FL 32940 MONTEBELLO. NY [ 0901

ARTICLE LI - Registered Agent, Registered OfMice, & Registered Agent’s Signature;
{The Linuted Liabiity Company cannot serve as its own Registered Agent. You must designate an individual or
unother business entity with an active Florida registration,)

The name wnd tre Flonida swreet addiess of the registered agemnt are:

INTERSTATE AGENT SERVICES LLC
Name

100 SE 2ND STRELET, SUITE 2000 #2009
Florida street address {P.Q. Bax NOQT accepiable)

MIAME Fl. 13131
City Stalc Zip

Having been naned as registered agenr and o aceepe service of process for the above stated limited liaility company ar the
place designated in this certificae. [ hereby accept the appointment as registered agent and agree to ace in this capacity. 1
turther agiee to comply with the provisions of all statures refating to the proper and compliete performarice of niy duties. and |
am funifiar wich and accept the obligations of my position as registered agent as provided lor in Chapeer 605, F.S.,
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ARTICLE IV-
The name and address of cach person authonzed to manage and control the Limited Liabihity Company

"AMBR" = Authorized Member
"MGR" = Manager

Managine Member Viera Nursing And Rehab Holdeo LLC

400 RFILLLA BLVD
MONTEBELLO, NY 10901

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than live husiness days prior to or 90 days after

the date of filing.)
Note: 1 ile date inseited in (his block does not mieet the applicable statutony filing 1equiremencs, this date will not be listed as

the document’s effective date on the Depurtment of Siaie’s records

ARTICLE Vi Other provisions, if any.

REOUIRED SIGNATURE: W /

O e G BT or AN AV TRz 6 T ep) Leehiative DT aLmembers

This decument 1s executed in accordance wath section 6005,0203 {1} (b). Flonda Statutes
1 am aware that any falsc intormation submitted in a document to the Department gt-State
-—

constitutes a third degree felany as provided for tn 8.817.155, F 8§ = ;:
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