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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIFD LABILITY CC I\'TPA.\'YQ -
'-‘\-Llr\:::-?qj-f'f' Y
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ARTICLE T - Name; VAL om N 'TA' E

Y . AL A AC D —
The name of the Limited Liability Company i o .J\'\}‘:r F{

Jt Imesen Indusirial Building E Holding Company, LLC
(Must contan the words “Lumited Lisbility Compuny, “LL.C,7 o "LLC™)

ARTICLE U - Address:
The mailing address and streec address of the prineipal office of the Limued Liahiluy Company is:

TATUT N NORTHSRIGHT BLWD SUIMTE 11134 o JAT N NORTHSIGHT BLYVD, SITITE 11 (-33) a

SCOTTSDALE. AZ 85260 SCOTTSDALE, AZ B5760

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limiied Liability Company cannot sesve as its own Registered Agent Vou must designate an individual or
anuther business entily with an active Flodu registration.)

The mune and the Flottda sheet address of the vegistered agentase:

C T Corporation System

Name

1200 South Pinc [sland Road
Florida street address (P.O. Box NOT acceptable)

PManianon. Fiorida 33324
City Stale Zip

Having been numed as registered agemondio acceptservice of process for the abeve stated limired liahility company ai the
place designaicd in this certiticate. [ hereby accept the appointment as registered ageniand agrecto actin ihis capaceity. !
_/'m'rhcr agreefu c'um..'u[r witlt n'prrul‘i.a‘mns ufa.’[smmre.-.'reimir:g tor Ihup:'Opc'rum!curJ.!p.’c'(u,'Jr.’rjbl’nl:mr.‘u ufmy duties. and ]
am fumilior withandaecept the obligarions of miy position as registerecdlagent us providedjor in Chapler 603, £.5..

C T Corporation Syslem

i Mt Secretary

R:gistrcru.l Agent’s Signature (REQUIRED)

(CONTINUED)

FLII L 3025.2019 W olema B Iusss Unidus
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ARTICLE IV.
The namc and address of cach person authori zed 1o manage and control the Limited Liablity Company:
"AMBR” = Authorized Member
"MOR® = Manugper
MGH Covid M, Henison
14747 N. NORTHSIGHT BLVD, SUITE 111-431
SCOTTSDALE, AZ 85260
MGR Michas Pacheco
14747 N, NOGRTHSIGHT BELVD SUHTE 1711431
SCOTTSDALE  AZ 85260
MGR Javier Aldrete

14747 N, NORTHSIGHT 8LVD, SUITE 111401
SCOTTSCALE, AZ 85260

(Usc uttichment. il necessary)

ARTICLEV: Fflective date, 30other than the dae of ling:

tOPTIONAL)
{17 an effective date is listed, the date must be specilic and cannot be mare than five husiness days poior (o or 90 days alter
the datc of filing.)

Note: If the date inserted in thus block does not meet the applicable staturory tiling requirements, s date will not be lisied as
the document s ¢ffective date on the Depariment of State s records.

ARTICLE VI: Other pravisians, if any.

REOLUVIRED SIGNA’I'UR?{—\
Pl V™

iy Sy . N
hlgnL.ﬁwe)nfa member or an authorizad representative of a member,

This documunt is exectited in accordance with section 5050233 (1) (b)), Florida Statutes,
F am aware that any false infarmation submitted a0 @ document to the Department of State
constitutes a third degree felonyas pho
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Jos Sawan, Searetary RS S e T ‘,._.5' - -.‘.:.
Tvped arpenicd name of signee -i\;'_ :‘: [(\_;_\ H
» 4%
Kiline Fees: i X L
S125.00 Filine Fee for Articles of Orgunization and Designution of Registered Agent Mmooy ?‘__ L“l
3 30,00 Certified Copy (Optionat) CFen o) b
S K08 Certificate nf Statos (Optional) " -1-: ro
2
m

FIO32+ 3252005 Wekos Eliwes Cnduc



