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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEI - Name:
The nane of the Limited Liability Company is'

SARASOTA FL HOLDCO LLC
{Must end wath the words “Linuted Lisbibiiy Company, "LL.C. " or “LLC™)

ARTICLE I - Address;
The maihing address and street address of the principal office of the Linuted Liability Company 1s0

Pringipal Office Address: Mauilisg Address:
980 SYLVAN AVENLIE 980 SYLVAN AVENUE
ENGLEWOOD CLIFFS. N1 07632 ENGLEWOOD CLIFFS. NJ 07632

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as iis own Registered Agent. You musi designate an individual or
another business entity with an active Florida registeation. )

The name and the Flonda steeet sddeess of the registered syent are:

INTERSTATE AGENT SERVICES, LLC
Name

100 SE IND STREET SUITE 2000 4209
Florida street address (P.O. Box NQT acceptable)

MIAMI Fi. 33131
City Stute Zip

Having been named us registerecdlagent andio uecept service of process for the above siated imted liability company ai the
place designuted in this ceriificate, Hhereby accept the appoiniment as registeredagent andagree jo actin this capacio:. |
Surther agreeio comply with the provisions of afl siaties velating 1 the proper and complete performanee of my duiies, and |
am famitiar with and uccept the obliyations of my position as registered agent as providedjor m Chaprer 603, F.5..
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ARTICLE IV-
The name and address of cach person auihorized to manage and control the Limited Linbility Company:
"AMBR™ = Authorized Member
*MGR” = Manager .
Member ORCHID COVE SNF HOLDCO LLC

980 SYLVAN AVENUE
ENGLEWOOD CLIFFS, NJ 07632

(Use anachment if necessary)

ARTICLEV: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 daysafter
the date of filing.}

Note: If the date inserted in this block docs not meét the epplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.,

REQUIRED SIGNATURE: :
Signature of-n member or.an duthoriz{d pépresentative of a member,’ '
This document is executed in accordance with Yction 605.0203 (1) (b), Florida Statates. o
~1am aware that-any false information submitted in 8 decument to the Department of Stmc . o b
consutuzes a ﬂ’lll‘d degrec felony as-provided for in'5.817. 155, F.8. .. . ?
SIMCHA HYMAN
Typed or printed name 0['51gncc :
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