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ARTICLES OF ORGANIZATION FOR
SEVEN BRIDGES THERAPIES, LLC

ARTICLEI - NAME
The name of the Limiteé Liabilicy Company is: SEVEN BRIDGES THERAPIES, L1C

ARTICLE I - ADDRESS

The mailing addxess and street address of the prncipal office of the Limited Liability

Company is:
6867 Southpoint Dnve North —
Jacksonville, FL 32216 ?fg_{: s
0o S
ARTICLE III - REGISTERED AGENT & REGISTERED OFFICE é?’? =
3=
|7
The name and the Flonda street address of the registered ageat arc: Fﬂg O
™
~ — T
James A. Nolan, Esquire 2:‘ x
50 North Laura Street, Suite 1100 2t =
SR

Jacksonville, FL 32202

ARTICLE IV - MANAGEMENT
fore, a Manager

The Limited Liability Company is to be managed by its Manager, th
managed company. The inifal Manager is Katherine D ell.

James/A. Folan, Esquite

Authdrifed Representadve of Manager
(In accordance with seivion 605, Florida Statutes, the execution of thir docuument constizutes an affsrmalion under the
penalties of peryury that the facts siated berein are frvie.) .
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CERTIFICATE OF ACCEPTANCE OF
DESIGNATION OF REGISTERED AGENT OF
SEVEN BRIDGES THERAPIES, LLC
Pursuant to Chapter 605, Flonida Limited Liability Company Act, James A. Nolan, Esquite,
located at 50 North Laura Sweet, Snite 1100, Jacksonville, Florida, 32202, haviag been named as
registered agent to accept service of process upon SEVEN BRIDGES THERAPIES, LLC, hereby
aceepts the appointment as registered agent, agrees to act in that capacity, and agrees to comply with the
provisions of all statutes relating to the proper and complete performance of its duges as registered
agent, acknowledging hereby that it is familiar with and accepts the obligations of its position as
registered apent.
IN WITNESS WHEREOF, the undersipned corporation has caused this Cernficate to be
executed in Jacksonville, Duvai County, Flonda 7th day of Magth, 2018.

By:
]amcsiA. Kiolan, quuire
Repisigréd Apent
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March 8, 2018 —r=gT
FLORIDA DEPARTMENT OF STATE
GRAYROBINSON PA Division of Corporations

’

SUBJECT : SEVEN BRIDGES, LLC
REF: W1B000022422

We received your electronically tranemitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover aheet

owners' association
Statutes, must provide the

z the power to negotiate for,
park on behalf of the moblle

n of the mobile home park once
of ownership, or another

Articles of Incorporati
incorporating under chaptemNJ23, Flori
following: (1)"That the assoc
acquire, and operate the mabile
homaowners”; and {2} "Foxr the co
acquired to a condominium, a ¢
type of ownership.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documant, please
call (BA50) 245-6052.

Neysa Culligan PAX Aud. #: H18000074080
Regulatory Speoialist I Letter Number: 11BRA00004684

P.O BOX 6327 — Tallahassee, Flonda 32314
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