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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Liability Company is:

Lexingon SNF Holdines LLC
{Must conain the words "Limited Liability Company, “L.L.C.or LLCT)

ARTICLE El - Address:
The mailing address and sireet address of the principal oitice of the Limited Liability Company is:

Maiting Address:

400 Rella Blvd, Sie 200
Montehello NY 10901

Principal Office Address:

400 Rella Blvd, Swe 200
Montebelio NY 1090}

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registration.)

The naine and the Florida street address of the registered agent are: ~
Veorp Services, LLC =
——
Nio =)
-
3011 South State Road 7. Suite 106 En-
Florida street address (P.O. Box NQT acceptable)
Davie KL, 13304 ] =
iy e = "
Stae Zip . - =
' ;;—i %)

Ciy

Having beve named as registered agent and Lo aveept servied af process for the above stated limied labiline company ot the
place designated inthis centificaie, ! hereby accept the appoiniment as registered agent and agree 1o act in £1s aipacity. |
finther agree 1o comphe with the provisions of all stanes reluting o the proper and complere performance of my duties, and !
am fumiliar with and accepr the abligations of my position as registered agent as provided for #iClaptr 603, 'S

i/-
T T g T
R
Regisered Agent’s Signatsre (A2 QIR

{CONTINUED)
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ARTICLE FV-
The name and address of each person authorized 1o manage and control the Limited Liability Compuany:

-[-- I . ‘:lanlc i n‘l .3 ‘l‘jccs o
"AMBR" = Authonized Member
"MGR" = Manager

AMBR Moshe Scheiner
$00 Retla Blvd. Sie 200
Montebello NY 10901

Maoshe Scheiner

MGR
400 Rella Blvd, S 200
Montebelio NY 1090
-2
>
=
=
=
(@A)
= .
= L
S =
{Use attachment if necessary} AR Y
o
ARTICLE V: Effective date. if other than the date of filing AOPTIONAL)

{1f an effective dute is listed, the dute must be specific and ennnot he more than five business duys prior to or Y1) days after

the date of filing.)
Note: 1T the date inserted in this block does not meet the applicable statwtory fing requiremens, this date will not be listed as

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

ARTICLE V1: Other provisions. itany.

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This documens is executed in accordance with section 605.0203 (13 (b). Florida Statutes.
| am aware tha any false information submitted in a document o the Depariment of State
constitutes a third degree {elony as provided forin s 817153 F.5,

Moshe Scheiner

Typed or printed nume ot @ e

Eiline Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy {(Optional)
S 5.00 Ceriificate of Status (Optional)



