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ARTICLES OF ORGANTZATION FORFLORIDA LIMTIED LIABILITY COMPANY
ARTICLE I - Name

The name of the Limited Liality Company i3

ROCKIEDGE FIL HOLDCO 1.L.C

{Must end wath the words “Linuted Liabiny Compuny, "LL.C " or "LLC ™)
ARTICLE 1L - Address

The mailing address and streer address of the principal atfice of the Liented Liahiltry Campany 1<

Pringipal Office Address:
980 SYE VAN AVENUIE
NGLEWOQOD CLIFFS, WJ 07532

Mailing Address:

980 SYLVAN AVENUE
ENGLEWOQOD CLIFFS, NJ 076

ARTICLE I1I - Reyistered Azent. Registered Office. & Registered Agent's Signature:

W

(The Vimited Liability Company cannot serve as s own Registered Agent. You must designate an wdividnal or
another business entity wath an active Florida registration. )

The name and the Flonida street addiess of the registered agent we

INTERSTATE AGENT SERVICES, LLC

Mame

a3aid

100 SE 2D STREET SUITE 2000 5209

Florida street address (P.Q). Box NQT acceptable)
MIAMI

9t

FI. 3313
Ciy Swae Zip

Having been numed us registeredagent undio accepi service of process for the above steared nited fiabiliny compuny: ar the
place designaied inthis certificate, L hereby accept the appoimment as registered agent andagreeto actin this capacin. {

Jurther agreeto complvwith the provisions af efl sianaes velating 1o the proper and complete performance of my duties, and |
am famifiar with and accept the obligarions of my position as registered agentas provided jor in Chapter 603, FF.S

(CONTINUFD)

Fage 1 062

(((H22000108310 3

From: Alexander Englard
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ARTICLE V-
The name and address of each person auihorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager

Member ORCHID COVE SNF HOLDCO LLC
‘980 SYLVAN AVENUE

ENGLEWOOD CLIFFS, NJ 07632 ;
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(Use ottachment i f necessary)
ARTICLE V: Effective date, if other.than the date of filing: . . (OPTIONAL) :
(i an effective date i listed, the date must be specific and cannot be more thar five business'days prior to or.90 days after :
the date of filing.} :
Note: 1f the date inserted in this block does not meet the zpplicable statutory filing requirements, this date will not be listed as i

the document’s effective date on the Department of State's records.

ARTICLE VT: Other provisions, if any.

BEOUIRED SIGNATURE:

Slgnaturc of-a member or an suthari prcsentam ¢ of a mémber.’ 3
This document is executed'in accordance wnh ticn 605.0203 (1) (b), Florida'Statutes.
*1 am aware that any false intarmation submitted in a document to the Depanment of Stale
consmu'es a thmi degrec ﬁc!onv as provided for in s 3 I7.155,F.5.

SIMCHA HYMAN
Typed or-printed name of signee
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