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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTIY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company 15

ADVANCED NURSING AND REHAB LLGC

(Must end with the words “Limiwed Liabiliyy Company, "L.L.C.[" or “LLC.
ARTICLE I - Address:

The mailing address and streer address of the principal office of the Limited Liabihiy Company 1s:

Principal Office Addreys:

Myuiling Address:
400 RELELA BRIV
MONTEBELLO. NY 10604

400 RELLA BILVD

MONTEBELLO. NY (0] — ~
P E
=r B
: . S5 F T
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature; T 5’0 —
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual o E’n} . r—
unuther business entity with an active Florida registration.) mi wn
R 1)
. . = > .
The name and the Florida sireet addiess of the registered agent are: Y = C
= ’
— wn
INTERSTATE AGENT SERVICES LLC %2_: ‘__
Name e 10
10g SE 2ND STREET, SUITE 2004 #2006
Florida street address (P.O. Box NOT acceptable)

MiaMI F1. ERERY’
City State

Zip
Having been named as registered agent and to accept service of process for the above staied limited liability company at the
place designated inthis certificate,  hereby uceept the appoiniment as registeredagent und agreeto acl in ihis capacity. |

Jurther agreeto comphewith the provisions of all statuies releting 1o the proper and complete performancee of my duties. and |
am famitiar withand accept the obligations of my position as registeredagentas provided for in Chapter 603, F.5..

(oSS
™ Regstered Agent's ggnulm

(CONTINGED)
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ARTICLEIV-

Title:
" AMBR"

The name and address of cach persan authonzed to manage and contral the Limited Liahiliry Company

Name and Address:
Authorized Member
"MGR" = Manager

Managing Member

Advanced Nursing Holdeo LLC
400 RELLA BLVD

MONTEBELLO, NY 1090t

A [
2
A o
T %
T -
5= = U
. N N -
(Lfse attachment 1 f necessary) er’n._'. r‘ ;
cz B
ARTICLE V: Ellective date, il other than the dute of filing' AOPTIONALY -1 A '
(I sn effective dute is fisted, the date must be specific and cannot be more (hin five business days prior to ur@ Jys aﬁr
the date of filing.) = = 5
Note: If the date inserted in ilus block does not meet the applicable statitory filing requirements, this date will o
the document’s effective date on the Depaniment of State’s records.
ARTICLE VI: Other provisions, if any.

Lbe histed as

REOUIRED SIGNATURE: ///

‘Siguhlireataien b

T B kgt TR L L i | A Iy A,
AN AULhOTi760 TENres

ten

ber?

T am awarc that any false information submitted in a document to the Deparrment of State
constitutes a third degree felany as provided for in £.317 155 F.8

MOSIHE SCHEINER

BT S R T
) resentativeofasmen
This documient 1s executed in accardance with seetion 603,0203 {1) (), Florida Statutes.

Typed or printed name of signee
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