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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Palmetto Oakbrook Operating LLC
{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

iiability company to transact bustness in Florida..

Please return all correspondence concerning this matter (o the following:

Michael Greenwald ) L

aand

(MName of Person) B m =2
= Zuw
-y
@ £
C/O Millennium Health Care Management e ~ =3
{Firm/Company} co =
- =
= _7
1055 NE 125th Street £ iz
(Address) = %7
North Miami, FL 33161 I
(City/State and Zip Code)
For further information concerning this matter, please call;
Jack Heiney at( 305 4 981-8686 o
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Corporations
P.O. Box 6327 ) Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[C]1$125.00 Filing Fee $130.00 Filing Fee &  [3$155.00 Filing Fee &  [J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN
LIVATED LIBILTY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Palmetto Oakbrook Operating LLC
fName of Foreign Limited Liability Company)

3. 20-8424837 .
{FET number, if_applicable) B

2 Delaware .
{Jurisdiction under the law of which Toreign limited Tiability

company is organized)

4. August 22, 2006 5. Perpetual
{Date of Organization) T_Duratmn Year limited Liability c-ampan}f will cease 0
exist or “perpetual")

6. N/A

%1stra‘rson .}

Date fivst transacted business in Florida, il pner tore
ty liability)

T
{See sections 608.501 & 6(8.502 F.5. to determine pena

7 1055 NE 125th Street, North Miami, FL 33161 o
g Tw
o Beigal
I - _ - QL‘,\
{Street Address of Principal Office} Y OER
[ :?I_-;'-q
8. If limited liability company is a manager-managed company, check here D o« ?l’f
T 25
e 3 Y
9. The name and usual business addresses of the managing members or managers are as follows: ~g
Avi Klein, Sole Manager, 1055 NE 125ih Street, North Miami, FL 33161 = '%_ T

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which t is organized. (A phofocopy isnotacceptable. Ifthe certificale isin a Breignlanguagea
transtation of the certificate under cath of the translator must be submitied)

Operation of Nursing

Nature of business or purposes to be conducted or promoted in Florida:

Signatyfe ofs ignber or an authorized repfesentative ofa me;ber

{In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of pegury that the facts stated hereln are true}

Avi Klein

Care Facility

Typed or printed name of sigzlee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF )

FLORIDA.
1. The name of the Limited Liability Company is:

Palmetto Oakbrook Operating LLC
2. The name and the Florida street address of the registered agent and office are:

Michael Greenwald
{Name)

1055 NE 125th Street - A
Florida Street Address (P.O. Box NOT ACCEPTABLE)

North Miami, FL 33161 g B
City/State/Zip

iy v v {'Signa}[xre}

5100.06 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS R TRUE AND CORRECT
"PALMETTC QAKBROOK

COPY OF THE CERTIFICATE OF FORMATICON OF
OPERATIONS LLC", FILED IN THIS OFFICE ON THE TWENTY-SECOND DAY

OF AUGUST, A.D. 2006, AT 3:36 O'CLOCE P .M.

THd 82 435 957
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Fannet symita Pt oiaon
Harriat Smith Windsor, Secretary of State

4892371

28-23-06

4208735 81060 AUTHENTICATION:
DATE

060783682




State of Dalaware
aof Stabe

! Divigion Cozporeti
Delivered 04:15 PN 03/22/?006
FILED 03:36% P 08/22/2006

SRV (60783682 - 4208735 FUE

CERTIFICATE OF FORMATION
OF
Palmetto Oakbrook Operating LLC
The undersigned, for the perpose of fieming a Hmited liability compeny in
accordance with the Iaws of the State of Delaware, hereby certifies that:
1.  The name of the limited Habilily compamy is Palmetio Oakbrook
Oparating LLC.
The address of its registered office in the State of Delaware is The

2
Corporation Trust Company, 1209 Orange Street, Wilmington, County of New Castle,
Delaware 19801, The name of its registersd agent for service of provess «t such address

is The Corporstion Trust Company.
hes executed this Certificate of

IN WITNESS WHEREOF, the undersigned
ymmofrmomwgucmzz“mofmmm

A/ Aviklein
Avi Klein, Authorized Signatoty

P Bd 92 435 oy

NEWYORKAOE 11393001 038719000041
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