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ARTICTIES OF ORGALMTIONFDRFIDRDA IMOTEDYIABIEITY COMPANY
ARTICLE I - Name:
The name of the Limived Liabiliry Company is:
GS MED PLEX INVESTMENT LLC

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limirsed Lizbility Company is:
4110N.W. 25th Averus, Boca Raton, FL 3345}

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sirees address of the registered BEAUT are;

Georpe Sacks

Name

2310 I.W, 24th Avenne

Florida street addregs (P.0, Box NOT acceprable)
Boex Raton FI. 33431

City, Swie, and Zip ' -

Having been named as registered agenr and to gceept service of process for the above stated Iinited
Lizbility company at the place designated ir this certficate. { hereby aceept the appointment as
registered agent and agree to oct in this capacity. Ifurther agree to comply with the provisions of it
statutes relating 1o the proper and complere Detformance ofthgy duties, e I art familiar with and
accept the obligations of my position as registered s £ ed Jor i Chapter 608, F.5.

e el
Registered Aganc’s Signanse

Article IV - Management (Check box if applicable.}

The Limnited Liability Company is 1o be managed by one
therefore, 2 manager - managed company.

{An addiﬁonaiw is requested)

Signatere of 3 member or an autherized representative of 2 member,

INAD2ZLT OF More managers and is,

{in accardance with section $08 408(3), Florida Stamtes, the execution
of this docwrnent voustitucs an affinnation mnder the penaltes of perjury
that the facts awated herein zre Tae} .

Georpe Sacks, Manager -
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