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ARNCLES OFORGANTZATHON FOR FLORIDA LIMTTED LIABHITY QOMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company i<

Isle SNF Haldings LLC
(Must comain the words “Limited Liabitity Company, “L.L.C7or “LLCT)

ARTICLE [T+ Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Mailing Address:

400 Rella Blvd, Sie 200
Montebello NY 10901

Principal Office Addogss:

400 Rella Blvd, Sie 200
Montebelio NY 10901

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

anather business entity with an active Florida registration.)

Ihe nanwe and the Florida street address of the registered agent are:

Veorp Services, LLC
Mo

3001 South State Road 7, Suite 106
IFlarida street address (7.0, Box NQT acceplable)

Davie FL 33314
Ciy State Zip

Having been named as registervd agent amd (o oo service af process for the above stated limited habifity company el the
place designated inthis cenifieate, hereby accept the eppointment as regisiered agorr and agree o uct in #is aipacity.
Jirther agree (o comply with the provisions of all stututesrelating 1o the proper andcomplete performance ¢ my duties, and 1
am fumiliar with and accept the obligations of my pusition as registered ugent as provided, Jor innClapaty 605, IFX

e
- foray -

Registered Agent's Signature {3200 I
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ARTICLLE V-
The name and address of each person authorized o manage and contral the Limited Liability Compuny:

Title:
"AMBR" = Authorized Member
"MGR” = Manager

AMBR Moshe Scheingr

J00 Rella Blvd. Sig 200
Montebello NY 10901

MOR Moshe Scheiner
400 Rella Blvd, Ste 200
Mouatebello NY 10901

{Use attachnient # necessary}

ARTHICLE V: ENectise date, iTother than the Jate of filing: C(OPTIONAL)

{If an effective dute is Jisted. the dute must be specific and cnanot he more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicabie sttutory filing requirements. this date will not be listed as
Ure document's effective date on the Department of State’s records.

ARTICLE V[ Other provisions. ifany,

REQUIRED SIGNATURE: //

Signature uof a member or an authorized representative of a member,
Fhis decument is exceuted in accordunce with section 605.0203 (1) (b). Florida Stautes.
{ am aware that any false intormation submitted in a document to the Department ol State
constitutes a third degree felony as provided for in o 817155 F.5,

Moshe Scheiner

Typed or printed name ot igne

Eiling Fres:
$125.00 Filing Fee for Articles of Organization and Designativn of Registered Agent
S 30.06 Certified Copy (Optional)

S 500 Certificate of Status (Optionzly



