.

24

S
o
N

CAPITOL SERVICES d/b/a

PARALEGAL & ATTORNEY SERVICE BUREAU, INC.

(Requastor’'s Name)

1406 Hays Street, Suite 2

{Address}

Tallahassee, FL 32301

(904) 656-3992

(City, State, Zip)

(Phone #)
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FROM BRIDGE SERVICE CORP 212 267 8887

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY
ARTICILE I - Name:
The name of the Limited Liability Company is: FOTIOS LLC Fo o
, M S
o
ARTICLE U - Address: =z =
25 o
The mailing address and street address of the principal office of the Limited Liability Conipafy <
isr »"i": [ - ]
/o Medical Properties of Ameriea, Inc ;ﬂ;: ==
310 25th Avenue Nogih, Suite 108 25 =
Nashville, TN 37203 s+ L
::‘_) ——

Attn: Wayne 1. Buck
ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:

The name and the Florida strest address of the registered agent are:
Paralegal & Attorney Service Bureau, Inc.
1406 Hays Street, Suite 2
Tallahassee, FL 32301

Having been named as registered agent and to accept service of process for the above stated limited
iiabitity company of the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 qel in this eapacity. § further agree io compfy with the provisions of all statures
relmting 1o the proper and compleie performonce of my duties, and Lam ﬁ:«mu’mr with wed aocept the

obiizations af my position as registered g -' 1

fiteen -, Pes
Article IV - Management (Check box if applicable.)

[l The Limited Liability Company is to be managed by one manager or raote managers and is,

therefore, a manager - w

Signature of 3’member or an arized represenfative of 4 member.

{In acpdrdance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true,)

¥ thleer S Wl
Typed or printed name of signee

FILING FEES:
% 100.08 Filing Fee for Articles of Organization
§25.00 Designation of Registered Agent
§ 30.00 Cextified Copy (CPTIONAL),
& 5.00 Certificate of Status (OPTIONAL}
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