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AR NCLES OF QRGANIZATION FOR FLORIDA EIMITED LIABILITY QOMPANY

ARTICLE 1 - Name:
The name of the Limised Liahiliy Company is:

Norh SNF {loldinps LLC
{Must contain the words “Limited Liability Company. “L.L.C.." or "LLCT)

ARTICLE 1T - Address:
The mailing address and street address of the principal o1lice af the Limited Liability Company is:

Principal Office Address: Muiling Address:

400 Rella Bivd. Sie 200
Montebello NY 10901

400 Rella Bhvd. Sie 200
Montebello NY 10901

ARTECLE 110 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual oz

anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Veorp Services, LLC

Mo

_ . Ja )

5011 South Swate Road 7, Suite 106 =

Florida street address {P.0). Box NOT acceptable) =

—~

=

avic FL 33314 =

v Stae Zip S —
Fhaving been named as registervd agent and (o aeeept service of process for the above stated Himmied liabiline company et theg s iy
place designeated in this certificate, Thorehy accept the appointnient us registercel agent und agrec to acl in Fis aipocity, 1— '_—“—“3
et

Shrther agree tocomphwith the provisions of alf statustesrelating to the praper and complere performance of nne duiies, anoq
am fumiiar with and acceps the obligations of my position as registered ugent as provided for it Gapur 6003, /7S :-1! =

,"’,.’

"| ‘ S o
P, . ;"_,l.-' [

Registered Agent's Signature {ELAQRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Lisbility Company:
“Litle:

"AMBR" = Authorized Member
"MOR" = Manager

MName and Address;

AMBR Moshe Scheingr
400 Rella Blvd, Ste 200
Momebello NY 10901
MGR Muoshe Scheinet
400 Rella Blvd, Ste 200
Montebello NY 10901 =
5
=
- '
G_‘ -
= 1 Yy
= D
— l%:’ =
(Use attachment if necessary)

ARTICLEV: Elective date, if other than the dute of filing

(OPTIONAL)
(If am effective date is histed, the date must be specific und eannot be more than five business days priortoor 90 days after
the date of filing.)

Note: If the date inserted in this black does not meet the applicable statutory Hling requirements, this daie will not be listed a3
the document's effective date onthe Department of State’s records.

ARTICLEV|: Other provisions, ifany.

REOQUIRED SIGNATURE:

-

T -
Signature of % member or vo authorized representative of a menber,

This dacument is exccuted in accordunce with section 685.0203 (1} (b). Flonida Statutes.

| am aware that any false information cubmitted in a document fo the Department ol State
constitutes a third degree felony as provided for in 8817155, F.5.

Moshe Scheiner

Typed or printed name ol 4| e

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



