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December 20, 2011

FLORIDA DEPARTMENT QF STATE

FOLEY 5 LARDNER Division of Comporations

r

SUBJECT: SPRINGLAKE INVESTMENTS, LLC
REF: W11000063056 '

v
. r_s'vgﬁ st
We raceived your electronically transmitted docmment. Howavear, tbﬁﬁ o]
document has not been filed. Please make the following corractiohs™and.]
refax the complete document, ineluding the electronie filing covegggpqua
- 2 o}
The name dasignated ln your document is unavailable since it is tﬁggsame
as, or it is not distinguishable from the name of an administratiely
dissolved/revoked entity. Names of administratively dissolved/reyoked
entities are not avallable for one year fron the date of administEabive®™
disgolution/revocation unlese the dissolved/revoked entity providai#th e
Department of State with an affidavit or letter stating that they*have ho

intention of reinstating, therefore, releasing the name for use to another
entity.

Rdding "of Florida" or "Florida" to the end of a name is not acceptable.
The degument number of the name conflict is L04000091477.

Please return your deocument, aleng with a copy of this letter, within &0
days or your filing will be considered gbandoned.

If you hLave any questions coneerning the filing of your document, please
call (850) 245-6020.

Tammi Cline

FAX hud. #i: BR11000296094
Regulatory Specialist II

Letter Numbar: 711200028243
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A.RTICLES OF ORGANIZATION
FOR
SPRINGLAKE HEALTHCARE CAPITAL, LLC,
a Florida Limited Liability Company
The undersigned, being authorized to exccute and fle these Articles of Organization,

hereby certifies that:
ARTICLE . NAME
The name of the limited liability company is SPRINGLAKE HEALTHCARE
CAPITAL, LLC (the “Company”).
ARTICLE 11. ADDRESS

The mailing address and street address of the principal office of the Company
is 1) North Orange Avenue, Suite 1800, Orlando, Florida 32801 c/o Foley & Lardner LLP,

ARTICLE IiI, DURATION
The period of duravon for the Company shall be perpetual, unless terminated in
accordance with the Company's Operating Agreement, o s
= B
ARTICLE IV. INITIAL REGISTERED AGENT AND OFFICE  £¢; =
'.u,f' P K“‘i' *
e 3 [N
The name and street address of the initial registercd agent of the Company Frsf&l? s
Corp., One Independent Drive, Snite 1300, Jacksonville, FL 32202-5017. s S
@ :
|4 Mo Faieat
ARTICLE V1. OPERATING AGREEMENT R TR
[l 85 {r-tf—-f—-?‘
et LA

The power to adopt the Operating Agreement of the Company shall be vestcd n lhtg'3
members of the Company. The power to alter, amend, or repeal the Operating Agreemc&f
Company shall be cxercised by the members of the Company according to the terms thereof,

Dated this 19th day of December, 2011

ﬁ/’im{f

ark Ramscy, Amhnn‘z;i&p?wenmnvc
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4836-5081-7870.2
H11000296094 3
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ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

THE UNDERSIGNED, having been named in Article IV of the foregoing Anticlus

of Organization for SPRINGLAKE HEALTHCARE CAPITAL, LLC us initial regisicred agent
at the office designated therein, hereby accepts such appeintment and agrees 1o acl in such capacity.
The undersigned hereby states that it is familiar with, and hereby accepis, the obligations set forth in
Scerion 608.415, Florida Statutes, and the undersigned will further comply with any ather

provisions of law made applicable to it as regisicred agent of the limited liability company.

DATED, this 19th day of December, 2011,
REGISTERED AGENT:

F&L CORP.

T

By:
Michael A, Okaty, Authorized Agent
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