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ARTICLES OF QRGANEATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE I - Name:
The name af the Linited Liabtlity Company is:

LAURELLWOOD NURSING AND REHAR LLC
(Must end with the words “Limited Liability Company, "LLL C.,” or “LLC)

ARTICLE H - Address:
The mailing address and street address of the prneipal office of the Limited Liabihity Company is:

Principal Office Addreys: Mailing Addres:
400 RELLA BIVD 4NN RELLA BEVD
MONTERELLD, NY 10901 MONTEBELLD, NY 1190

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Liniited Liability Company cannot serve as its own Registered Agent. You must designate an individual es

another business entity with an achive Florida registration.)

The name and the Florida street addiess of the registered agent are:

INTERSTATE AGENT SERVICES LLC = P

Name II—> o -

Co 3
100 SE 28D STREET. SUITE 2000 #2009 gf—f > Ti
Florida street addeess (P.O. Box NOT aceeptable} NnE —_—
2z o T

513

M1AMI : Fl. 33131 r‘ﬂg - r-'—-,'
CI[}' Stute le : v x C‘

Fx 9D

8

Having been namedus registered agent andio acceptservice of process for the above stated limued liability comchB‘-m the
placedesignaiedinihis certificare, L hereby uccept the appoiniment as registered ugent andagree to aci in this capsgity. | —
Surtheragreeto complywith the provisions of all sianues velening to the proper and complete performance of my duties. and 1
am famitiar withand accept the obligations of my positionas registered ugent as providedfor in Chaprer 605, |.5..

(S
~ Remstered Agent’s Signmm

(CONTINUED)
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ARTICLEIV-
The name and address nf cach person auchartzed to manage and control the Linmted Liabsticy Company

"AMBR" = Authorized Member
"MGR" = Manager

Managing Mentber North Lake Nursing Holdeo LLC

400 RELLA BLVI)
MONTEBELLO, NY 10901

=
> (A
i [ =
{Use attachment if necessary) g r ~
Poet ::: = -r]
ARTICLE V: Effective date, il other than the date ol filing: AOPTION @ s

(IF an effective date is listed, the date must be specific and cannot be more than lve hulilllk‘ﬂ\ days pnurmy 90 days al'lvf__

the date of filing.) =
Note: [f the date inserted in this block does not mieet the applicable statutory filing requirements. this & ateThimot Er_:-hstcd IT‘"'-

Gk

the document s effective dute on the Depmtment of State’s records :m x oy
O - m L_a
ARTICLE VI: Other pravisions, il any. 7 *
o GA

REOUIRED SEGNATURE: M

Siguitireats: mqmbm‘ QDN DO 7R TEpESen CATIVE DEA e BarS
Fhis document is executed in accardance with section 645,020 (1} (b), Fiorida Statutes.
T am awarc that any false information submitted in a document o the Department of State
constitures a third degree felony as provided for in s 817 155, 1 8

MQOSHE SCHEINER
Typed or prnted name of signee
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