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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company 1s:

NORTH LAKE NURSING AND REHAB LLC
(Must end with the woids “Linuted Liabiliy Company, "L.L.C." o "LLC™

ARTICLE I - Address:
The mailing address and sircet address of the prnincipat office of the Eamited Liabiliry Company s

Pringipal Office Address: Mailing Addrys:
400 RELLA BILVD 400 RELLA BILVD
MONTEBELLD, WY 10901 MONTEBELLD. NY a0t

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individial ot
angther business entity with an active Flonda registration,)

The name and the Florida street addiess of the remstered agenl are:

INTERSTATE AGENT SERVICES LLL.C
Name

100 5C 2D STREET, SUITE 2000 5209
Flonda street addeess (P.O. Box 2OT accepiable)

MLaMI Fl. 3313
City Stare Zip

Having been numed as registered agen and o aceept service of process for the above stated limited liab ity compuny i the
plucedesignaicdin this certificate, [ hereby uceepi rhe appointment as registered agent und agree toact in this capacity. [
Jurther agreeto complywith theprovisions of all statutes relaiing to the proper and complete performance of my dities, and |
am familiarwithand accept ihe obligations of my position as registered agent as providedfor in Chaprer 603, F.5.,

T
s Re;rjgcr ed Agent's Srgnalm

(CONTINUED)
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ARTICLE TV-
The name and address of cach person authonzed to manage and cantrol the Limited Liabihiy Company-

"AMBR" = Authorized Member

"MGR" = Manager

Managing Member Palms Nursing Heldeo LLC

400 RELLA BIAD
MONTEBELLO, NY 10901

SR

{Use attachmentaf necessary) .
i '3

QT
ARTICLE V: Effective date, 18 other than the date of filing: AOPTION -\LE)" .
{If an elfective date is listed, the date must be specitic and cannot be more than live business days prior t@F‘)ﬂ clf&mﬁpr

-

i
S WY S1 HYM 2202

the date of filing,)
Note: [If the dute inserted in this black does not meet the applicable statutory filing requirements, this date wall not be histed as
the docnmient's effective date on the Depmiment of State’s records

ARTICLE ¥E: Other provisions, it any.

REQUIRED SIGNATURE: %

‘Signafireofa Bt

et it

regntntrve uf'ﬂ manbers

a 'membei ha &n

This document is c\ccmcd m aa:uord'mcc wath section 603,0203 (iJ {b). Florida Statutes.
T am aware that any false information submitted in a document to the Department of State
constiutes a thied degree fetony as provided tor ins.817 155, F.5

MOSHE SCHEINER

Typed or printed name of signec
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