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ARNCLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Woodland Grove SNF loldings LLC

(vhust comain the words “Limited Liahility Company, “L.L.C."or *LLC™)

ARTHCLE 1 - Address:
The niling address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Muiling Address:

J00 Rella Blvd, Swe 200 300 Rella Blvd, Sie 200
Montebello NY 10901 Mantebello NY 1090}

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Eiability Company cannot serve as its own Regisiered Agenl. You must designate an individual ur
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

o~
Veorp Serviees. LLC . =
MID T, ;
= .
5011 Sowh Sate Road 7. Suite 106 =
I'lorida street address (P.O, Box NQT acceptabie) o .
Davic FL 33314 = -l
Civ Stitte Zip o Fow) ';u,i

.
.

) . L . T P en
FHeving been named as registered agent und to geeept serviee of process jor the above stated limiree liabdine companizet the
place designated inihis certificate, hereby accept the appointment as registered agenr and agree to uct in #is apacity. |

Jiather agree to camply with the provisions of oll sianstesrelaiing to the proper und complete performance  noc duries, and !
am familiar with and accept the obligations of my position as registered ageni as provided for i Gyt 603, 'S
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Registered Agent’s Signature 37 QIRED)

(CONTINLGED)
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ARTICLE Y-
The name and address of cach person authorized 1o manage and control the Limited Linbility Company

"AMBR" = authorized Member
"MGR" = Manager

AMBR Moshe Scheiner
400 Rella Blvd. $1c 200
Monichello NY 1090
MGR Moshe Seheiner
400 Rella Blvd, Ste 2(4)
Montebella NY 1090
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(Use artachment if necessary) .

ARTHCEE V: Effective date, il other than the date of filing

(OPTIISAL)
(IF un effective date is listed, the date must be specific ind ennuot e more than five businesydays privr to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory tiing requirements. this date will not be listed as
the document's effective date an the Depariment of State’s records.

ARTICLE VI (ther provisions, ifany.

REQUIRER SIGNATURE:

e

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 65,0203 (1) {b), Flarida Suatutes.
1 am aware that any false information submitted in a document 1o the Department ot State
constitutes a third degree (elony as provided for ins. 817055, F.5,

Moshe Scheiner

Typed or printed same of dgn e

Filigy Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Ntatus (Optional)



