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ARTICLES OF ORGANTZATTION FOR FLORIDA LIMITED LIABILITY COAMPANY
ARTICLEI - Nume:

The name of the Limited Liabiiity Company is:

HARBOURWOQOD NURSING AND REHAR 1L.LC
{Must end with the words “Limuted Liability Company, "LL C.” or “"LLC™

ARTICLE Il - Address:
The mailing address and street address of the pringipal office of the Limited Liabilicy Company s:

Principnl Officg Addreys: Mailing Addreys:
AN RELLA BILVD A RELLA BINVD
MONTEBELLO, NY 10991 MONTEBELLO. NY 10401

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

another business entity with an active Floridu registration.) > o« =
e ra
) . T, M@
The name and the Florida sireet add:ess of the tegistered agent we: >z X T
jrabil % ¥
S . . R, >3 ——
INTERSTATE AGENT SERVICES LLC [, P —
Name r({: X o I
M I-\n
s =
100 SE 2WD STREET, SUITE 2000 #209 r_1 o K e
Florida street address (PO, Box NOT acceptable) % o < c.,z
—_—
MEAMI Fi. 33131 om &
City State Zip

Having been named as registered agent and o accepl service of process for the ebove stated limited liability company ai the
place designoted inihis certificate, [ hereby uccept the appoimment as registeredagentand agree ta act in this capacity.
Sfurther agreeto comply with the provisions of all statwes velating 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

{ 1«%\
< v e " -
Registered Agent’s &@nulm
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From: Alexander Englard
ARTICLE 1V.

MName and Address:
"AMBR" = Authonzed Member
"MGR" = Manager
Managing Member

The name and address of cach person authonzed to manage and enntrol the Linnited Liabihizy Company
Title:

Madison Pointe Nursing Holdco LLC
400 RELLILA RI.VD

MONTEBELLO, NY 10901
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(Llse attachmentif necessary) :‘lf;:_ - r
A= N .
ARTICLE V' Effective date, if other than the date ol filirg: OPTIONAL) o~ O
(If an effective date is listed, the date must be specilic and ¢annot be more than {ive business days priar (o UMluys &-r ¢
the date of filing.) S
Notes F the date inserted in this block does not aieet the apphicabie statutony filing requirements, this dute wall “%'& llsr.cél'ﬂu.
the dociiment’'s eifeetive date on the Depaiment of Stte’s records S50 o
ARTICLF, VI: Other provisions, f any.
REOUIRED SIGNATURE:
SignAtive ol

[ Off’l&nltﬂiﬁal ‘Erﬁﬁﬁngnu

thovized Yenrasentative ofa members
This document is execured in accardance with section 5035.0203 {}) (b). Florida Statutes.

1 am aware that any {afse information subnitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s 817 153, 1.8

MOSHE SCHEINER

I'yped or printed name of signee
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