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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY (COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

GRACEWOQON NURSING AND REHAB 11.C

(Must end with the words “"Limiled Liabaliyy Company, "LEL.C." o1 "LLC™
ARTICLE I« Address:

The mailing address and sireet address of the prineepal office of the Limited 1iabiliy Campany 1s:

Principal Office Address:

Myuiling Addreys:

NG RELLA BLVD 4NN RELLA BIAD
MONTEBELLD, NY 10801 MONTEBELLG. NY (00|

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigoature;

(The Linited Liability Company cannot serve as its own Registered Agent. You must designate anindividual o1
anuther business entity with an active Floridu registration.)

The name und the Florida sireer address of the cegistered aygent are.

INTERSTATE AGENT SERVICES LLC

T S
Name ; ("_' e
zxz E
100 SEIND STREET, SUTTE 2000 5209 = T = —
Lo e i NOT accent: NI -
Florida street address (P.O. Box XOT acceplable) rt{_?l :_:" s r..
MIAMI F1. ERIRY AST- SN
. = —_—
City State Lp BAPYS
So E O

Having been namedas registeredagent andio accepli service of process for the above siated imited liabil r'{vc'omp:g;_ ' the LA
plucedesignated inthis certificate, f hereby uccopt the appointmeni as registeredugentund agree toact in this capavity. |
Sfurther agreeio complvwith the provisions of ailstanues relating to the proper and complete performance of my duties, aned |
am familiarwith andaccept the obligations of my position as registeredageni as providedfor in Chaprer 603, F.5..

SIS
L - . . .
Remstered Agent’s Stunature (REG )

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and controd the Linnted Liabifity Company:
"AMBR" = Authorized Member

"NMGRY = Manager
Managing Member

Lxeel Nuising Holdeo LLC
400 RELLA BRIV

MONTEBELLO, NY 10901

= o
. = i
co e !
= 1
2z & T
=5 -0 -_—
7 S .
. v N r'
(Use attachment if necessary) m= .
"o T
- I
ARTICLEV: Eifective date, if other than the dute ol filing: (OPTIDNALPJ w = =
(if an effective date is listed, the date nwst be specific and cannot be more than five husiness days priur t
the date of filing,)

Note: 11 the date inserted in s block does not meet the applicable statutory Giling requirements, this date w

G daflhier

=
gnot be Fled us
the document’s eifective dute on the Department of Suite’s records,

ARTICLE VI: Other provisions, i any.

REOUIRED SIGNATURE:

Tty Torir s o AV IR Y S N S T A L N A E Ty e Y R b I T R I S RN
Stguatieotabienberoranianihorized Yepresentaive phainember !

Thig document t5 executed 1n accordance with section 60.5.020§(I ) (b}, Florida Swatutes

I am aware that any fatse information submitted in a document to the Department of State
constitutes o third degree felany as provided for s 817 155 F.8

MOSIHE SCHEINER

Typed er printed name of signee
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