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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

ARBOR NURSING AND REHAB LLC

{Must end with the words “Linuled Liability Compuny, “L.L.C." or "LLC.)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Taahility Campany is:

Principal Qffice Address:

Moailing Addreys:
400 RELLA BILND
MONTERBELLO, NY 1091

400 RELLA BILYD
MONTEBELLO. NY |90

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Linuted Liability Company cannot serve as is own Registered Agent. Yeu must designate an individinal or
another business entity with an active Florida registration.)

The name and the Florida st eet addiess of the vegistered agent are,

INTERSTATE AGENT SERVICES LLC B, =
Name r, wna -
e -1
X = 1
100 SE 2ND $TREET. SUITE 2009 #209 =T = -
Florida street address (P.O. Box 2QT acceptable) L(_g = :n' |
ket T
; . ™ L
MIAMI FIL. 33131 g !
- i - x !
City Suate Zip — U o C
o e
. Eop
Having been numed us registered agentandio accept service of process for the above staied limited iiab!!irycompan_].g#w g
plucedesignared inthis ceriifieate, L hereby uecept the appointment as regisiercd agent und agree to act in this capacir. |
Jurther agreeio complywith theprovisions of all siamies relating lo the proper and complete performeance of my dutics. aned [
am fumitior with and accept the obligations of my position as registeved agent as provided for in Chaprer 603, F.5..

=
7 Registered Agent’s sgna:M

{CONTINUED)
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ARTICLE IV.
The name and address of cach person autharized o manage and cantrol the Limited Liabhiry Company

Name and Address:

Title:
"AMBR® = Authorized Member
"MGR" = Manager -
Managiny Mcmber Arbor Nursing Holdeo LLC
400 RELLLA BLVD
MONTEBELLO, NY 10901
=
FE Cr. 2;
e = ;
T I T
> o
@Dz - D
(Use attachment if necessary) DX W r
Mo
AOPTIONAR]™ = I
- L;-"--\_

ARTICLEV: Eflective date, il other than the date of Gling
(If an effective date is listed, the date must be specific and cannot be more than {ive business days priocticor 90 gdyyvs afl
>

the date of filing,) o3> T.
Note: I the date inserted in this block does not meet the applicable stautory filing requirerents, this datam\ nolg listed as

Uhe document’s effective date on the Depintmient of Stute’s records

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: W /

SIgiALIe SAMeMySH BEAn dihorized FenT sentatve ol A members
This document is exccuted in accordance with section G05.0203 (1) {b). Flonida Statuies.
T am aware that any falsc information submiticd in a document 1o the [epartment of State
conshiutes o third degree fetany as provided for ins 817 155, F 8

MOSHE SCHEINER

Typed or printed name af signee
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