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ARNMCLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILTTY QOMPANY
ARTICLE | - Name:

The nane of the Limited Liability Company is:

Terroce Health SNF loldines LLC
(Must comain the words “Limited Liability Company, “L.1.C7 or "LLC™

ARTICLE 1T~ Address:
The mailing address and streel address of the pringipal ottice of the Limited Liability Company is:

Principal OfMce Address: Marling Addiress:
4K} Rella Blvd, Sie 200 400 Rella Blvd, Sie 200
Montebelio NY 16901 ~ Momebello NY 10901

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
anather busincss entity with an active Florida rewistration.)

The pante and the Flarida street address of the registered agent are:

Veorp Serviees, LLC
Mim

5011 South State Road 7. Suite 106
Flarida street address (P.0O. Box NOQT acceptable}

[avie FL. 13314
Civ State Zip

Having been named as registered agent and to aceept service of provess for the above stared limiied lichifiny compuny et the
place designated inthis certificate, I herehy accept the appointmeni as registercd agent and agree io actin fis cipacity, |
firther agree io comply with the provisions of all stamitesrelating 1o the proper und complete performance of'my duties, and 1
am familiar with and accepi the obligations of my position as regisrered agentas providedfor i Glgor 805, IEN

Registered Agent's Signature {32 HS 1)

(CONTINULED)
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ARTICLE 1V-
The name and address o cach personauthorized to manage and control the Limited Liabibity Company:
Titke: N { Address;
"AMBR" = Authorized Member
"MOR" = Manager
AMBR Moshe Scheiner
404 Rella Blvd. Ste 200
Montebella NY 10901

MGR Muoshe Scheiner
400 Relfa Blvd. Ste 200
Montehella NY 10901

(Use attachment if necessary)

ARTICLEV: Effective date, if ether than the date of filing: (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot he more than five business davs prior to or 9l days after
the date of fifing.)

Note: T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Deparument of State’s records.

ARTICLE Vi: Other provisions. ifany,

REOQUIRED SIGNATURE:

-

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.02035 (1) (b}, Florida Satutes,
| am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony us provided for in s 817133, F.8,

Maoshe Scheiner

Tyvped or printed nanw of' 4@me

Filing Eees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optianal)

S 5.00 Certificate of Status (Optional)



