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ARTICLES OF ORGANFZATION FOR FLORIDA LIMITTD LIABILTIY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company s’

VENICE FI HOLDCO LAL.C
(Must end wath the words “Linuted Liabiliy Compuny, "L.L C.," v "LLC.™)

ARTICLE T - Address:
The maihing address and street address of the principal office of the Limited Liabiliny Campany 1s-
Mailing Address:

93N SYLVAN AVENUFE
ENGLEWOOD CLIFFS. NJ 07631

Pringipal OfMice Addreess:

980 SYLVAN AVENLUE
ENGLEWOQON CLIFFS. NJ 07632

ARTICLE LI - Registered Auent. Registered Office, & Registered Agent’s Signature:
{The limited Liability Company cannot setve as 1ts own Registered Agent. You must designate an individual or

annother business entity with an active Flonda reisiration. )

The name and the Florida sureet uddress of the registered agent we:

INTERSTATE AGENT SERVICES, LLC
Name

100 SE 2ND STREET SUITE 2000 5209
Florida street address iP.Q, Box NOT accepiable)
FI. 3Nz

MIAM|
City State Zip

Heaving boen named us resnistered agent and o cecept service of process forthe above stated limired linbilny company ar the
F . ] A

pluce designated inthis ecrtificare, Lhereby accept the uppoinimeni as registered agent andagree to actin ihis capacin. |
JSurtheragreeto complewith the provisions of ell stanes relating to the properandcomplete performance of my duties. and [

amfomiliarwithand accept the obligations of my positien as registered agem us providedfor in Chapter 603, F.5..
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ARTICLE V-
The name and address of each person auihorized to manage and contrel the Limited Liability Company

Namne and Addreis:

"AMBR" = Authorized Membes-
“MGR™ = Manager : )
Member ORCHID COVE SNF HOLDCO LLC
980 SYLVAN AVENIIE:
ENGLEWOQD CLIFFS. NJ 07632
(Use antachment if necessary)
ARTICLE V: Effective date, if other than the date of filing . AQPTIONAL)
(3 an elfective date is listed, tie date must be specific and cannot be more than five busivess days prior to or 90 days after
the date of filing.)
Note: Ifthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records -
Ta, ~o
|l =
ARTICLE VI: Other provisions, if any. e ma
SEA
f"‘ ; . N
T Lo
-
REQUIRED SIGNATURE: =
. X
~o
£ S= @
prmntatwe of a member.- 55 &
£

Slgnn:urc of-a member-or.an authorizdd g
This document is executed in accordance with 3&tion 605.0203 {1) {b), Florida ‘Statufes.
* | arn aware that-any false information submitted in & document to the Depanmcnt of State
consmutes a thlrd degree felony as- prov:dcd forins.g 17 lﬁS F S. L

SIMCHA HYMAN

Typed or printed name ofslgncc

Page 2 of 2

(((H22000108864 3)))

e mmese e e s e st



