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OF
MEDICAL OFFICE FUNDING, LIC
ARTICLE ¥ - Name:

Company™}.

The name of the limited liability company ia MEDICAL O¥FICE FUNDING, LLC (the "Limited Lisbility
ARTICLE 11 - Address;

The mailing address and swreet address of the principal office of the Limited Liability Company are 3301 PGA
Boulevaid, Suite 600, Palm Beach Gardens, FL 33410.

ARTICLF 1] - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address .cyfc registercd agent are:

REGSERV CORP., a Florida corporation
3801 PGA Bivd., Suite 600

Palm Beaclh Gardens, FE 33410,

Having been named as regisiered ogent and to accepi service of process Jor the adove sinted lintited lichility company ai
the place destgnated in this certificute, the undersigned herely accepts the appoiniment as registered agent and agrees in
comp

act in this capacity. The undersigned further agrees to comply with the provisivas of all staiutes relating tv the proper and
lete performance of ity duties, and the undersigned is famiitar with and accepis the vbiligatiors of lis position ax
registeved agent as provided for in Chapter 608, F.5. :

REGW., a Flcﬁ gorporation
By; gl g Q——ﬁ

— e D
Print & title; Tawrence J. Diamond, Vice President AR 3
Rugistercd Agent's Signature = ;rr.; r:!__} -
=t - e,
ARTICLE IV - Management: ‘f;,g o T;?'-;
{Check box i spplicable) ‘,31:%? = @G -
0 The Limited Tiahility Company is o be managed by one manager or more mumagers and is thefafr;rgé. u :.D
manager-mansged company. T'é —
B (éf
MEDICAL OFFICE PORTFOLIO LIMITED PARTNERSH%?
Florida limited partnecship

By: MEDICAL PORTFOLIO INVISTORS LIMITED

PARTNERSHIP, a Florida limited pertncsship, General Parmer of
Medical Office Portfolio Limited Partnership

By: MEDICAL PORTFOLIO EQUITY CORPORATION, a blorida
corporation, General Parmer of Medica) Portfolio Investors Limited
Partnership

Name:__ Lawrence 1 Opfwond
Title:

By:

Signgture of 2 member or an authorized representative of a member
{¥o accordance with Section 608 408(3), Floridz Statutes, the execution
of this document constinites an affirmaton gmder the penalties of

perjury that the facts stated herein ave true)
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