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ARTI CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE. I - Name:
The name «f the Limited Liability Company is:
Fountainhead I Holdings, LLC
ARTICLE II - Address:
The mailin:

g address and street address of the principal office of the Limited Liability Company is:

18101 Col ins Avenug
Sunny Isle ;s Beach, FL 33160

ARTICL): III - Registered Agent, Registered Office, & Registered Agent's Signature:
The pame and the Florida street address of the registered agent are:

Ronald R. Fieldstone
Name

201 Alhambra Circle, Suite 601
Florida street address (P.O. Box acceptable)

Coral Gables. FI. 33134
City, State, and Zip

Having bee.: named as repistered agent and to accepi service
place desigiiated in this certificate, I hereby nccept the appoi
Jurther agrie to comply with the provisions of all states re

1 am famili:w with and accept the obligations of my positi

rocess for the above stated limited liability company at the
nt gs registered agent and agree io act in this capacity. I
g fofte proper and cotrplete performance of my diies, and
rgeiftired agent as provided for in Chapter 608, F S.

RegisictaA genlly Signatice § %9;
Article I'7 - Management (Check box if applicable.) < %%
The L imited Liabitity Company is to be managed by one manager or more managers and is?fher Ze‘;f
a managrr - managed company. : ) %g:;%

(An additional article nus //c if an effective date is requested) hed %"’

Signature of memb?“’or an addforized representative of 2 member.

{In accordance with section §08.408(3), Florida Statutes, the execution of this
documment constitites an affixmation yndet

the penalties of perfury that the
facts stated herein are true.)

Ronald R. Fieldstone. Authorized Agent
Typed OI printest name of g
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