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ARTICLES OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 608.4115, F.$,, this docmment is being submitted within the reqnired 30
basiness days to correct the attached articles of oIganization or application to transact business
in Florida.

FIRST: The name of the Hmited liability ¢ is:
~GS MED PLEX SUPER HOLDINGS TIC ¥ company

SECOND: The articles of organization or the application to transact business
(C}IECK THE APPROFPRIATE BOX AND COMPLETE THE APPLICARLE S’I‘ATEMNT
Contains an Incorrect statement. The Incorrect staterent, the reason the statement is
Camoany 35 to be

[

incorrect, and the corrected statement are as follows:
The incorrect statement is that the Iimited Liahility
managed Ly one mAanager of more Managers and is, therefore, a
manager-managed COmany-
Tha statément Is incorrect because ihe corpany will re managed by its
merbers. The correctsd stotement is: The Lindted Liability Company is to
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OR
Was defectively signed. The manner in which the decument was defectively signed and

1
the appropriate correction are as follows:
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Dated: May 24, 2002 N ] N
DD bpp” | S5
mﬁbgfor authonized representative of a mpember _;c“-,v‘;.',,'* o

Signiture of a4
Stuart T. Kagp, Beg., Attormey for Cocopany, authorized representatrive

Typed or printed name of sicnee
Filing Fee: £25.00
Certified Copy: $30.00 {optional)

CRZBO62(3/00)
: H02000143678
3S0¥ HANUNSON ¥ Wd £5:2 2082 +2 ABW

28°'d BIHZBB8LBS9HEIBS OL Cr1s b2 I8c



Department of State G5/21/72002 3:18 DAGE 1

% Bepartment of Htate
% 1 certify the attached is & true and correct copy of the Articles of
Organization of GS MED PLEX SUPER HOLDINGS LIC, a limited liability
company organized under the laws of the state of Florida, filed on
May 21, 2002, as shown by the records of this office.
I futher certify the document was electronically received under FAX azudit
number H}2000141807. This certificate is issued in accordance with
segtion 15.16, Florida Statutes, and authenticated by the ¢ode noted below

The document number of this limited liability company ig L02000012418.

% Given under my hand and the '
% Great Seal of the State of Florida,

at Tallahassee, the Capital, this the
% Twenty-first day of May, 2002

Authentication Code: 202A00032684-~052102-L020600012418-1/1
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABT ITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is:
G5 MED FLEX SUPER HOLDINGS LLC
ARTICLE TX - Address:
The mailing address and street addvess of the principal office of the Limited Liahility Company is:

AVQN.W, 24t Avenue, Bosa Ravan, FL 13431
ARTICLE M - Registered Agent, Registered Office, & Registered Agent’s Signaturer

The szxne and the Florida street address of the registered 2gemt are:

Georpe Sacks
Mo

ALIONW. 24ch Avenue
Florida street address (7.0, Box NOT scceptable)
FL 3343t

Boca Raton
City, S@rs, and Zip

Having beer named as registered agent and to accept service of process for the above stated limited
liabtlity company ar the place designated in this certificars, I hereby accept the appointment as
registered agent and agree to act in this capacity, I furthar agree ta comply with 2he provisiens of all
statutes relating o the proper ond complete performance of my duties, and I am jemilicr with and
accepr the obligations of my posinion as registered agent as provi Chaprer 608, F.S.

Repistered Agenr's Signanirs

Article IV - Management (Check box if applicable.
Company is to be managed by one manager or more managers and is,

[¥] The Limited Liability
therefore, 2 manager - managed company.
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