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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABUITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 15:

MADISON POINTE NURSENG AND REHAR LLC
{Must end with the words “Linuted Liabtiiy Company, "LL C," or "LLC™

ARTICLE 1 - Address:
The mailing address and strect address of the prneipal office of the Limuted Liabihity Company 1s:

Principal Offige Addreas: Mailing Address:

400 RELLA BELVD 400 RELLA BILVD
MONTEBELLO, NY 1090 MONTEBELLO, NY (04901

ARTICLEIM - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limited Laability Company cannot serve as its own Regisiered Agent. You nst designate an individuat o1

another business entity with an actve Floridu registration,) B
The name and the Flotida sweet addiess of the tegistered agent are: :_I: o ] .
I 2 )
-
INTERSTATE AGENT SERVICES LLC > (_;_ x =y :
Name ;':] g —_
wni -
100 SE 2ND STREET, SUTTE 2000 209 2z o> [
- X -
IFlorida street address {P.O. Box NQT accepiable) " E T fT
—e X ~—
MiAMI Fl. 33131 o= wn
. o ]
Crty Suite Zip =M W
= —

Having been named as registered agent andio accepi service of process for the above stated limited liability company at the
pluce designated inthis certificare,  hereby uecept the appeintment as registeredagent and agree 1o act in this capacity. |
Jurther agreeto complywiththe provisions of efl stenaes relating lo the proper and complete performence of my ditics, and [
amfamiliar with and accept the obligations of my position as registeredagent as provided for in Chapier 605, F.5..

70—
\— ch:lstcx-cd Agent’s S@nulm
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ARTICLE IV-

The name and address of each person authonzed to manage and controi the Linuted Liabihiy Company

"AMBR" = Authorized Member
"MGR" = Manager
Managing Member Palmetto Nursing Holdeo LLC
400 RELLA BILAD
MONTEBELLO, NY 1090}
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{1'se attachment if necessary) -
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ARTICLE V: Effective date, if other than the date uf Rling:

AOPTION ST,
(If an effective date is listed, the date must be specific and cannot be more than five business days prior$3 U7 90 dews alter
the date of filing.)

the docunent s effective date on the Depaiment of State’s records
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From: Alexandar Englard
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Note: [fthe date inserted in this block does not mieet the applicable statutory filing requirements, this date wall not be listed as

ARTICLE Vi: Other provisians, if any.
g L T R e

REQUIRED SIGNATURE; %
‘Sigini L Fepresentative obia e mbery

mibers
This document is ac-.uu:d in acLordancc “with scction 605.0203 {1y (b). ‘Fiorida Statutes.
T am aware that any falsc information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s 817 1585, .8
MOSIIE SCHEINER

Typed or printed name of signee
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