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ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company 13

GULF SHORE NURSING AND REHAB LI.C

(Must end with the words “Limited Liability Company, "LL.C." or "LLC™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Lamited Liabihiry Company 1s:

Principal Office Address:
A06 RELLA BILVD

Maiking Addres:

400 RELLA BILVD
MONTEBELLO, NY 1901

MONTEBELLO, NY 1090 |

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signalure:

{The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

unother business entity with an active Florida registration.)

The name and the Florida steeet address of the registered agent wre:

INTERSTATE AGENT SERVICES LLC
Name

100 SE 2ND STREET, SUTTE 2000 #209

Flonda street address (P.O. Box NQT acceptable)

Fl, 33131
Zip

MIAMI

City Seatc

. . o . + 3 g
Having been named as registered agent and o accepi service of process for the above stated limited liabilite comgady a the?
pluce designated inthis certificate, [ hereby accepr the appoiniment as registeredagent and agrec o act in this cqp&"-:'r_r. g
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Fram: Alexander Englard
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Sfurther agreeto comply with the provisions of ail statises relating 1o the proper and complete perjormence of my didiies. and |
am familiarwithandaccept the obligations ofmy position as registeredagentas providedfor in Chapler 605, F.5..
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= Registered Agent’s S'rgnzum

(CONTINUED)
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ARTICLEIV-
T'he namc and address of cach person authorized to manage and control the Tamited Laabibiey Campany

Name and Address:

'I ill:.
"AMBR" = Authorized Member
*MGR" = Manager .
Managing Member Gull Shore Nursing Holdeo LLC
400 REL1.A BLVD

MONTEBELLO, NY 1090
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(L'se attachment f necessary)
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(OPTION -\L

ARTICLE V: Eflective date, if other thin the date of bl
{If uan effective date is listed, ihe date must be specilic and cannot be more than live business days prior lﬂ"uv.‘)ﬂ (I:;_\E :ifll‘l"c.’
25 o .

the date of filing.) o> v
Nole: [Tthe date inserted in this biock does not wieet the applicable statutery filing requerements. this dute o bd;stcd s
™~

the document s effective date on the Department of Stirle’s records.

ARTICLE ¥1: Other provisians, if any.

REQUIRED SIGNATURE: /
vl WA TR s R Ty ST

.......

Signnnire ot RNanbEr San ANTNOT7Ed repres;nm(:ve ofHimembers
This document is excelted in accordance with section 6050203 {1) {b). Florida Statutes.

I am aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felany as provided for ins 317 153, I° 8

MOSHE SCHEINER

Typed or printed name of sighee
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