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ARTICLES OF ORCANIZATION FOR FLORIDA LIMUTED LIABILETY COMPANY

ARTICLE T - Name:
The name of the Limited Liatnlhity Company i1s:

Woodland Grove SNF L
(Must contain the words “Limited Liability Compuny, "L.L.C.," o1 “LLC.7)

ARTICLE H - Address:
The mailing address and street address of the prncipal office of the Limited Liahility Company 1s:

Principal Qffice Address: Mailing Address:

400 Rella Blvd, Ste 200

4N0 Rella Blvd, Ste 200
Montebello, NY 10901

Montebello, NY 1090

ARTICLE III - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Linuited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name und the Flonda suect address of the tegistered auent we:

Veorp Services, LLC
Name

5011 South State Road 7, Suite 106
Florida street address (P.Q. Box NOT accepiable)

Davie FI. 3334
City Swate Zip

Having been numedas regesteredayentand o aceept service of process for the wbove stated limited Eabidity compame ar the
placedesignared inthis certificate, {herehy accept the appointment as registervd agem andagree o act in this capacin. |
Jurther agreetocomplewith the provisions of afl stanetes velating 1o the proper and complete performance of my dutics, and
apn fanuliar with and accept the obligutions of iy posuion as registeredageni as provided for in Chaprer 603, F.5..
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ARTICLE IV
The name and address of cach person authorized o manage and conirol the Limited Liabiliey Company:

. Name and Address:
TAMBR" = Authorized Member

"MGR" = Manager

AMBR Mashe Scheiner

400 Rella Blvd, Ste 200
Montebello. NY 1090}

MR Moshe Scheiner
400 Rella Blvd, Ste 200
Montebello, NY 10901

(Usc attachment tf nccessary)

ARTICLE V: Effeense date, if other than the due of fling: (OPTIONAL)
(I{ an elfective date is listed, the dale must be specilic and cainnot be niore than live husiness days prior to or 90 days afler

the date of filing,)
Nute: 1 the date nseited n this block does not meet the applicable statory Bling requirements, this date will not be listed as

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

ARTICLE VI: Other provisians, if any. Gele R
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REOUIRED SIGNATURE: L
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Ty = 2
Signature of a memhber or an aulhorned repr esenfative of 3 member,” LA

This document is exceuted in accordance with section 6050203 (1) (b), Flonida: \Laru(-.;—
I am aware that any falsc information submitied in & document 19 the T)cp'mmg_u ot Stated
constitutes a third degree felony as provided farn s.817.155, F.8

Moushe Scheiner

Typed or printed name of signee
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§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$ 500 Certificate of Statas (Optional)



