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ARTICLES OF ORGANIZATION
FOR
THE GROVE HEALTH RESTORATIVE MEDICAL CENTER, LLC
ARTICLE] - NAME

The name of this limited liability company shall b+ THE GROVE HEALTH
RESTORATIVE MEDICAL CENTER, LLC. =i

ARTICLE 1l - DURATION
The limited Liability company shall have perpetual existence,

ARTICLE I - PBURPOSE AND PQWERS
r ':‘u'l-ﬂ‘ﬂ'-l'?r

Except as resuicted by these Articles of Organization, this limited liability éﬁl}}pm@s
orpanized for each and every legal and lawful pupose for which a limited liability company may
be orpganized pursuant to the Florida Limited Liability Company Act.

Hd b- 4349t

Except as restricted by these Articles of Organization, this limited liability company shall
have and may exercise all powers and rights which a limited liability company may exercise
under Florida taw or the laws of the United States of America.

ARTICLE 1y - PRINCIPAL OFFICE
The mailing address and the street address of this limited liability company shall be:
¢/o Deborah Appleyard, M. D,

225 NE lst Streer
Delray Beach, FL 33444

ARTICLE V - INITIAL REGISTERED AGENT AND QFFICE

The initial registered agent for this limited liability company and the street address of the
initial registered agent is:

CT Corporation System
1200 South Pine Island Road
Plantation, FL 33324

ARTICLE VI - ADDITIONAL MEMBERS

This limited liability company may admit additional members subject to approval by -
unanimous vote of the existing members.
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ARTICLE V11 - INITIAL MANAGER

This limited liability company shall be managed by one or more managers. This limited
liability company shall initially have one manager, The number of managers of this company
may be changed in accordance with the regulations of the company. The name and address of

the initial manager is as follows: ) i o
N ¥ o ...,1,..‘ ' . :‘
Teoe i
Deborah Appleyard, M.D. T
225 NB lst Stmﬂi {, . L.,:'.) Ilm:rw:
Delray Beach, FL 35444 > ;~- < .

successars are elected and qualified or until the initial manager's death or resignation.

ARTICLE VIII - REGULATIONS

The regulations of this limited liability company may only be adopted amended, altered
or repealed by the unanimous vote of the members.,

ARTICLE IX - MEMBERS' RIGHT TQ CONTINUE BUSINESS

The members remaining after the death, retirement, resignation, expulsion, bankruptcy,
or digsolution of & member or any other event which terminates the membership of 4 member,
have the right to continue the business of this limited liability company subject to approval by
unanimous vote of the remaining members, provided that at least one member remains.

ARTICLE X - AMENDMENT

This limited liability campany reserves the right to amend, alter or repeal any provision
contained in these Articles of QOrganization in accordance with the Florida Limited Liability
Company Act.

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization
this Ottyday of February, 2016.

Representative of the Members
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name of the limited liability company is THE GROVE HEALTH RESTORATIVE
MEDICAL CENTER, LLC.

The name and address of the registered agent and office are:

CT Corporation System ni -
1200 South Pine Island Road P
Plantation, FL 33324 L T

ko
Having been named as registered ageat and to accept service of process for the ab ve- e
named limited liability company at the place designated in this certificate, I hereby accept the!
appointment as registered agent and agree to act in this capacity. I further agree to- compr’ifwth g WE
the provisions of all statutes relating to the proper and complete performance of my- dg;:es, i:au'u:! I{; g
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am familiar with and accept the obligations of my position as registered agent. Siin iy st
%am( =" =
. p
Dated: 2872016 Ange! Shearer, Asst, Secrerary

CT CORPORATION SYSTEM
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