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H02000143657

ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30

business days to corzect the attached articles of erganization or application to transact businass

in Florida. '

FIRST; The name of the Iimited Liability company is:
L3 MED DTEX DNVESTMENT 130

SECOND:  The articles of organization or the application fo trapsact business
CHE tE APPROPRIA OX AND CO ETE THE APPLICABLE STAT NT

k]  Contains an incorrect statement. The incomect statement, the reason the statement is
neorrect, and the cotrected statement are as follows:
i i e Timited Tiability Company is to be _
maraged by one manager or more managers and is, therefore, a menager-wanaged -
The statement is incorrect because the. company will be managed by its _
The corrected statement is: The Limited Liability Covoany is to

members,
e managed by i.ts embers.
OR
[1  Wasdefectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: ___May 24, 200b . ) .
AN 29 =
- e o
representative of a member RS
Esantative

Signanfre OT8 memibel6r ayfhor]
Stuart T. Fapp, Esq., Attorney for campany, authorized LEDLES
Typed or printed name of signee v o
Fre —
ey
Filing Fee: $25.00 am 2 g
Certified Copy: %30.00 {optional) g__ci:[ e
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I certify the attached is a true and correct copy of the Articles of
Organization of @8 MED PLEY INVESTMENT LLC, 3 limited liability company

5 organized under the laws of the state of Florida, filed op May 21, 2002,
as shown by the records of this office. ‘

1 futher certify the document was electronically received undar FAX audit
number E020001417%6. This certificate is issued ig accordance with
section 15.16, Florida Statutes, and authenticated by the code noted below

The document number of this limited liability company is L0O2000012413.

Given under my hand and the
Great Seal of the State of Florida,
at Tallahassee, the Capital, this the

%

Iwenty-first day of May, 2002 ' %
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Watheriee Harris

Seerebary of State %
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITEDIYABIETYTY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
GS MED PLEX INVESTMENT LLC

ARTICLE IT - Address:
The mailing address and street address of the piincipal office of the Limit=d Lizbility Company is:

4] IO N.W, 29th Avenus, Boca Racom, FL 33451

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street addrass of the registered ageny are;
George Sucks

Name

4110 N, W, 24th Avernc
Florida strrer address (P.O. Box NOT acconisble)
Bocs Raton FL_ 33431

City, Sare, and Zip

registered agent and to accept service of process for the above stated limitod
Hability company at the place designated ix this certificate. ] hereby accept the appointment as
registered agent and agree to act in this capaciyy. I Surther agree to comply with the provisions af ol
statutes relating to the proper and complere performance bty duties Zind I o Jamiliar with and
accept the obligations of my position as registered r in Chapter 608, F.S..

=

s :
Registered Agend's Signarsre

Having been nomed o5

Article IV - Management (Cheelk: box if applicable)
{x] The Limited Liabiliry Company is to be managed by oné manager or more managsers and is,

Therefore, 2 raanager - managed company.

-n—{
{(An additional article mﬁ% 1 requested) = 2
o ~
—
Signatnre of 2 member or xn suthovized representative of = member. %—E .5,3 3
o=
(Tn 2ccardance with section 608.407%(3), Florids Statwss, the exesution & % :_’ AL
of this dorumerr constiTons an affinnztion under the penalies of perury Fry-C r—
it the fets saued herein 2teme Mo - N
T x =2
Guorpe Sacks Manaper T s
Typed or printed name of sigace S 0w
5= 3
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