N. Y. S. DEPARTMENT OF STATE
DI VI SI ON OF CORPCRATI ONS AND STATE RECORDS ALBANY, NY 12231-0001

ONLI NE FI LI NG RECEI PT

ENTI TY NAME: ROCKGATE SOCI AL ADULT DAY CARE LLC
DOCUMENT TYPE: ARTI CLES OF ORGANI ZATION (DOM LLC) COUNTY: NASS

FI LED: 08/ 09/ 2017 DURATI ON; *******x*** CASH#: 170809010509 FI LE#: 170809010509
DGS | D: 5184075

FI LER EXI ST DATE
JONATHAN E. OWHE 08/ 09/ 2017
496 JEFFERSON STREET

PRESI DENT/ CEQ, NY 11590

ADDRESS FOR PRCCESS:
JONATHAN E. OWHE
496 JEFFERSON STREET
VESTBURY, NY 11590

REG STERED AGENT:

JONATHAN E. OWHE
496 JEFFERSON STREET
VESTBURY, NY 11590
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The limted liability conmpany is required to file a Biennial Statement with the
Departnent of State every two years pursuant to Limited Liability Conpany Law
Section 301. Notification that the Biennial Statement is due will only be nade via
email. Please go to wwv. enmi |l . ebi enni al . dos. ny.gov to provide an enmail address to
receive an email notification when the Biennial Statenment is due.

SERVI CE COMPANY: ** NO SERVI CE COVPANY **
SERVI CE CODE: 00

FEE: 210. 00 PAYMENTS 210. 00
FI LI NG 200. 00 CHARGE 210. 00
TAX: 0. 00 DRAVDOAN 0. 00
PLAI N COPY: 0. 00
CERT COPY: 10. 00
CERT OF EXI ST: 0. 00

DOS- 1025 ( 04/ 2007)

Aut henti cati on Number: 1708090497 To verify the authenticity of this docunment you
may access the Division of Corporation’s Docunment Authentication Wbsite at
http://ecorp. dos. ny. gov




