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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIYD LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

WINTER PARK FIL, HOLDCO 01,0
(Must end with the words “Linuted Liabilny Company, "LLL.C.7 or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabihity Company s

Muiling Addresy:

IR0 SYLVAN AVENUE
ENGLEWOOD CLIFFS. NJ D732

Pringipal Office Address:

980 SYLVAN AVENUE
ENGLEWOQOD CLIFFS NJ 07632

ARTICLE LII - Registered Agent. Registered Office. & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity wath an active Florida rewstration.)

The name and the Flonda sueet address of the registered agent we:
INTERSTATE AGENT SERVICES, LLC

Name
100 SC 28D STREET SUITE 2000 %209
Florida street address (P.O. Bux QT acceptable) -
I ns
MIAMI FI. ERIRY! T s
. . :— [ M
City State Zip = xE
- —
. =
no

aving been numedas registercd agent andio aecepi service of process for the above siaied tnnited fiabitity compahv 8 the
Having been numed us regisiered agent undi pi r; Jorthe above stated tunited Habittty compalis &
¥

placedesignaied inthis certificate, [ hereby accepl the appoimment as registeredugent andagree to oot in this capgine |
Surther agreetocomplewith theprovisions of all stanides relating to the proper andcomplete performeance of my dqli&;{:md .
x
o=

am famificr with and aceept the obligations of my pusition as registered agent as provided for in Chapier 603, F.5.~ ¢
T

{CONTINUGED)
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ARTICLEIV-
The name and address of each person suihorized to manage and contral the Limited Liability Company:

"AMBR" = Authorized Member

“MGR" = Manager

Member ORCHID COVE SNF HOLDCO LLC”
‘980 SYLVAN AVENUE .
ENGLEWQOD CLIFFS. NJ 07632 :

o ~o
- = !

N !

. . L E ;

{Use attachment if necessary) = = e
o PO S S

ARTICLE V: Effective date, if other.than the date of filing: AOPTIONAL) &2 7 & :
(If an effective date b listed, the date must be specific and cannot be more than five business days prior to orﬂ@_days giter r"' '
the date of filing.) - x "
Note: If the date inserted in this block does-not meet ‘the applicable siatutory fiting requirements, this-date will mfhc listckd as :
the document’s effective date on the Department of State’s records, =il
[=s It Y o :

ARTICLE VI: Gther provisions, if any.

REQUIRED SIGNATURE:

Slgnaturc of a member.or an author:z nepresenmtwe of a member.. :
This document is executed.in accordatice with Y&ction 605.0203 (1) (b), Florida Statutes. o H
-1 am aware that any false information submitted in & document to the Department of State :
consmu'cs a t.hlrd degrec feleny as provided f'or ins. B17.155,F S.. :

SIMCHA HYMAN
Typed or-printed name of signze ;

Page 2 of 2 :

(((H22000108889 3)))



