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ARTICELES OF ORGANZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Grove SNF LLC
{Must contmn the words “Limited Liabiliy Company. "L.L.C " or "LLC.7)

ARTICLE H - Address:
The maiting address and streer address of the principal otfice of the Limiied Liabnliny Campany s

Principal Office Address: Mailing Addiresy:

AN0 Rella Blvd, Ste 200
Montebello, NY |09

400 Rella Blvd, Ste 200
Montebello, NY i090F

ARTICLEILI - Registered Agent, Registered Office, & Registered Agent’s Signalure:
{The Linuted Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual or

anvther business entity with an active Florida cegistration.)

The name and the Florida st eet addiess of the registered agent are:

Veorp Services, LLC

Name

50t1 South Stue Rowd 7. Suite 106
Florida street address (P.Q. Box NQT acceptable)

Navie Fi. 33354

City State Zip

Having been numedas registeredagem and o aeceprservice of process for the above siated fimited linbadity compeany ar the
place designeated in this certificaie, herebvacceptihe uppoinmen as registeredagent undugreeio actin this capacity, |
further agraetacomplvwith the provisions of alistanes relating to the proper and complete performance of my duties, and 1

ani familiorwithandaccept the obligations of my position us registeredagent us provided for in Chaprer 633, F.5.,
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Registered Apent’s Signuture IREQUIRED)
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ARTICLE IV-
The namc and address of cach person authartzed ro manage and eontrol the Linuted Liability Company-

"AMBR" = Authonized Member

“MGR" = Manager
Maoshe Schemer

AMBR
400 Rella Blvd, Ste 200
Muontebello, NY (0901
MGR Maszhe Scheiner

400 Rella Blvd, Sie 200
Montebellg, NY 10901

(Use attachment tf necessary)

ARTICLE V: Effective date, il other than the dae of hling: (OPTIONAL)
(If an elfective date is listed, the date must be specific and cannot be nore than tive business days prior (o or 30 days aller

the date of ling.)
Note: 1 the date inseited in this block dues not meet the applicable statory filing requirements, this date will not be listed as

the document 's efTective dare on the Departinent of State’s 1ecords. )
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ARTICLE ¥I: Oiher provisians, if any. =
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REOUIRED SIGNATURE: EELR S
/ c o A
Signature of a member or an authorized representative of a membet.. __"j

This document is exceuted in accordance with section 65,0203 (1) (b), Florda S1amres
1 am awarc that any falsc information subnitied in a document ta the Department of State
constiutes a third degree telony as provided for i 8. 817055, F.S

Mushe Scheiner

Typed or printed name of sgnee

Eili“ g t‘::..

S125.00 Filing Fee for Articles of Organization snd Designation of Registered Ageat

£ 30.00 Certified Copy (Optional)
§  5.00 Cerrificate of S1atus {Optional)



