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ARTICLES OF ORGANIZATION
OF
SERVANT HEALTHCARE INVESTMENTS (TYRONE), LLC
ARTICLET— |
The name of this limited liability company is Servant Healtheare Investments
(Tyrone), LLC, (the “Company™)
RT CIPAL OFFICE AND ILIN DRES
The street address and the majling address of the Company shall be 1000 Legion
Place, Suite 1650, Orlando, FL 32801,
ARTICLE ITI - INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office of the Company is 201 E. Plul: E‘?j
Street, Suite 500, Orlando, FL, 32801, and the name of the initial registered agent of tt‘Ie&"j = e
Company at that address is N, Dm:mc Qray, Jr. Bsg. T 2
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ACCEPTANCE OF REGISTERED AGENT | i f, et
(...-' '—‘ =
Having been named as registered agent and fo accept service of process for thc~- €
above srated limited liability company at the place designated above, I hereby accept e
appointment as registered agent and agree to act in such capacity. Ifurther agree to

comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and represent I am familiar with, and accapt the obligations
aof. my position as registered agent as provided for In Chapter 608, Florida Statutes,
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Registered Agent”
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ARTICLE [V - MANAGER(S) OR MANAGING MEMBER(S)

The namie and address of each Manager or Managing Member is as follows:

Title; - Name and Address:

Manager Servant Health ents, LL
1000 Legion Place, Sufte 1650
Orlangp, Fiorida 32801

G A TN

Signature of a member or an authori
representative of a member

N. Dwayne Gray, Jt,
i Printed Name:
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