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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICELF I - Nume:
The name of the Limited Liabitity Company is:

COURTYARDS NURSING ANID REHARLLLLC
(Must end with the words “Linuted Liability Company, "LL C." or "LLC

ARTICLE I1 - Address:
The mailing address and street address of the poncipal office of the Limied Liabihity Company 1s:

Pringipal Office Addris: Madling Adddress:

400 RELLA BILVD
MONTEBELLO, NY (0]

400 RELLA BLVD
MONTEBELLO, NY 10904

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or

another business entity with an active Flondu repstration.)

The name and the Flotida sweet addiess of the tegisteied agent we: —
5. o2
INTERSTATE AGENT SERVICES LLC —ro RE
'. > -_7:,
Name 2 g _T,
>3 = —_—
(00 SE 2ND STREET. SUITE 2009 #209 o oo
Florida street adidress (P.O. Box NQT acceptable) M- d
e rT.
sl p - t o+ -
MIAMI Fl. 33131 o = -
City Suate Zip S ,_*.-—: Al
om ¥

Heaving been namedas registeredagentandio acceptservice of process Jorthe above statedlintited liability compainy at 5o
placedesignatedinthis cortificate, L hereby uccepi the appoiniment as registered agent andagree io actin this capacity.
Surther agreeto complywiththeprovisions of allstatutes releting to the properand complete performance of my dutics, and |
am familiarwith and accepi the obligations of my position as registeredagent as providedfor in Chapter 603, F.5..

[ iﬂm‘b»\
L= v N B . .
Remaered Agent’s Srunature ( }

(CONTINUGED)
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ARTICLE IV.

The name and address of each person authonzed 1o manage and controi the Limited Liabiliry Company
Titles

"AMBR" = Authorized Member

"MGR" = Manager
Managing Mcember

Mame and Address:

Courtvards Nursing Holdeo LLLC
400 RELLA BIVD

MONTEBELLO, NY 1090}

—

(OPTIONARI: ™

(1T an effective date is listed, the date nwst be specific. and eannot be more than live business days priurfm!_i)r} 91 days nﬂm—l
the dste of Tifing,) '

=
s ;
*
B L
{Lise attzchment if necessary) ;:‘
wnlt

G YVH 20¢

ARTICLEV: Elfective date, if other than the dute o tiling;

"

-n

=
. - . . . . - . . r— &2 . B
Note: I the dute inserted in this block does not meet the applicable statwtory Hiling requirements, this dum:,)ﬂ_{}inm blisied .;’

the doewment’s effective date an the Deparniment of State's reconds et

i s
27w
ARTICLE VI: Other pravisions, if any.

REOUIRED SIGNATURE:

[~

eyt B PRSI 13.‘-’3-’:‘.“:‘"&:1&"'!1;“""{1‘.’:;-‘3-:—" NNyt TR i e T Wl B L S P e
‘SIguhiiire of 2 memb el or AR TUNGTIZed TEpresentative.ol-a menber s

This document 15 executed 10 accordance with section 603.0203 (1) (b), Florida Statutes.

T am aware that any false information submitied in a document to the Depantment of Statc
constitutes a third degree felony as provided for ins.817 155, F &

MOSHE SCHEINER

Typed or printed name of signce
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