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From: Alexander Englard
((H22000108909 33))

ARTICEES OF ORGANIZATION FOR FLORIDA LINFTED LIABILTTY COMPANY
ARTICLE 1- Nume:

The name of the Limited Liatulity Company is:

GAINESVILLE (L HOLDCO 1LLC
(Mast end wath the words “Limited Liabibny Company,
ARTICLE H - Address:

LLC, o "LLC™

The matling address and streer address of the principal office of the Limued Liabiliny Campany s

Pringipal Office Address:

Muiling Address:
B0 SYL.VAN AVENUE 980 SYLVAN AVENUE
ENGLEWOOD CLIFFS, NJ 07632 FNGLEWOOU CLIFFS, NJ 07032

ARTICLE U - Registered Agent. Registered Office, & Registered Agent’s Signature

o ~s
ature: =k B
(The Limited Liability Company cannot serve as tts own Registered Azent. You mwst designate an individual or f_: o= .
anuther business entity wath an active Florida revistration. ) e = ’
. . M -
The naume and the Flonda steet addiess of the cegistered agent are e - r
1 .
e :
INTERSTATE AGENT SERVICES, LLC e m
w? '
Name g — C—
=2
100 SE IND STREET SUITE 2000 2209 5 E‘_“J_
Florida street address (P.Cr. Box NOQT acceptable} -t
MIAMI Fi. EREK]]
City State Zip

Heaving been numedus regusteredagent andio aecept service of process forthe above siated limited liability company at the
plucedesignaied inthis certificate, L hereby accept the appointment as regisicred agentandagree toact in ihis capacine, |
Surtheragrecto complvwith the provisions af el stanaes relaring 1o the proper and complete performance of my duties, ane [
am famifiarwith andaccept the obligarions of my position as registeredagent as providedfor in Chaprer 603, .8

(bF==——

Rc}'\"‘t"‘; FRiiants Sonature R EDGTREDR)
(CONTINGED)
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Fram: Alexander Englard

ARTICLETV- A o
The name and addvess of each person authorized to manage and control the Limited Liability Conipany:

"AMBR" = Authorized Member

"MGR" = Manager

‘Member LILAC.SNF HOLDCO LLC
930 SYLVAN AVENUE
ENGLEWOQOQD CLIFFS, NJ 07632

AT

FIES
[

1
]

sy V)

YA

{Use arttachment if necessary)

b

')

0
WY N2 YYH 308

SERIE

]
-

ARTICLE V: Effective date, if other than the date of fifing: A(OPTIONAL)

Ul
(If an effective date is listed, the date must be specific and cannot be more than five business davs priar to or&bmys HRr

the date of filing.) E :
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listeas :
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

EZ

REQUIRED SIGNATURE:

Slgnnmrc of a member or an’ anthor'ﬁ{d rcprescntatwe of a' member. :
This document is exécuted in accordance with section 605. 0203 (1)'(b), Florida Stutes, -
1 am aware that any false information submitted m a docurnent to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

SIMCHA HYMAN
Typed or printed name of signee
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