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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Narme:
The name of the Lirnited Liability Company is:

G5 MED PLEX SUTER HOLDINGS LLC

ARTICLE I - &Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

41TON.W. 24th Avenue, Boca Rawan, FIL 33431

ARTICLE 11X - Registered Agenr, Repistered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

ieorpe Sacks
Mo
2110 N.W, 23th Avenuc
Florida seeer addrsss (P.O. Box NOT, accepiabic)
Buca Raton FL 35431
City, Soare, and Z3p

Having beer named as registered agens and to accept service of process for the above stuted Emited
ligbitity company at the place designated in this cernificee, ! hereby accept the appointiment as
registered agent and agree fo ace in this capacity. [further agree to comply with the provisions of ail
statutes relating o the proper and compleie performance of my duties, and I am familiar with and
accepr the obligarions of my position as registered agent as provi Chapter 508, F.S.

Repisiered Agenr's Sipnanice
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Articie IV - Management (Cheek hox if applicable.)} oo
[X] The Limired Liabitity Company is to be managed by one manager or more managers ané mZs o=
therefore, a manager - managed company. FE oy e o
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Signature of 2 member or an authorized erprosencacive of a member, =T
{In aesondancs witn aecton 608.408(2), Flarida Statmtes, T exechtion
of this docurment constintes an affivmation under the penaltics of perjury
that the fack stahed harein are wue,)
Grorpe Secks, hManaper
Typrd or printed name ol signee
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