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L 4182000 3 4TPM FROM BRIDGE SERVICE CORP 212 267 8687
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE ) - Nawme:
The name of the Limited Liability Company is: MPA OCALA LLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company
is: ‘
¢/o Medical Properties of America, Inc —
310 25th Avenue Nerth, Suite 109 paziy
Nashville, TN 37203 )
Attn: Wayne J. Buck =t
: ’:'.’:333
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaturéi-;
!
The name and the Florida sireet address of the registered agent are: — o,
Paralegal & Attorney Service Bureau, Inc. b
1406 Hays Street, Suite 2 =
Tallahassee, FL 32301 '

W

Having been named as registered agent and to accept service gf process for the above stated limited
liability compumy at the place designated in this certificese, I hereby accept the appoiniment a3 registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all standies
relating 10 the proper and complete performomce of mry duties, and 1 am familiar with and accepr the
obligarions of my position as registered agent as provia

ided for in Chapter 608, F.S.

fJng@g,;_. llt“, FFCS.
Article !

- Managoment (Check box if applicable.)

O The Limited Liability Company is to be managed by one manager or more mavagers and is,
therefore, a manager - managed compar

Signature 9‘4 member or 4B authorized representative of a member.

(In acoordance with seetion 608.408(3), Flerida Statutes, the execution
of this document constitutes an affinnation under the penalties of perjury
that the facts stated hetein are trus.)
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Typed ot printed name of signee

FILING FEES:
$ 100.00 Fiting Foe for Articles of Organization
§25.00 Designation of Registared Agent
$ 30.00 Certified Copy (OFTIONAL)

% 5,00 Certificate of Stxtus (OPTIONAL}
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