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ARTICLES OF QRGANIZATION
for
45 VALENCLA AVENUE, LL.C.
A Florlda Limited Liability Company

ARTICLE I - Namet
The name of the Linksed Livbility Covvpanyis: _
48 VALENCIA AVENLUR, LI.C,
ARTICLE IT - Addresi:
The mailing address and sizeet address of the principal office of the Limited Livadlity Comprny
15: 8903 Glades Road
Suite A-8
Booa Raton, FL 33434
ARTICLE INI - Duration
The period of duration for the Limited Lisbility Compaayris:
Perpciual g
ARTICLE YV —Managemeat /: % :
The Linsised Lisbility Compeny is s manager-mnnaged company: ST
ARTICLE V = Repistered Agent
The name 2nd the Florida strest address ol the regiatered agent is

Direct Agents
ms%":fmwan Strest

@7&; Florida 32315
éw;? Ly brse N

Amold Needleman, M.D., Mamber
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CERTIVICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SECTION $08.415, FLORINA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THII FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED AGENT AND REGISTEFED OFFICE IN
THE STATE OF FLORIDA.

1. The pame of'the limited lighility compahy ist
45 VALENCIA AVENUE, L.L.C.

2, The nowe snd the Florida street address of the registered ngent are

CorpDirset Agunts
103 Nerth Maridian Street
Tallakasses, Florda 32315

Having been named as registered agent and o accept sevvice of procers o the above
stazed Timited Habitity campany ai the place designated in this certificate, I Biveby acoep the
appotviment a3 registored agent and ogree tn act in this capacity. I further agra; to cangly with
the provisions of all statutes relaring to the proper and complete perirmance of ny duties, andl
e familay with and accept the obligations of my posiven as reginerad agent.

¢cynthia a. Hick, as its agent
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