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’ DF ,"’;’f {: ) . &
HYLLSBORO MEDICAL PLAZA, LLC W, TR
a Florida limited liability company Lo o~
On’r
%%,

The undersigned, pursuant 1o the provisions of Chapter 608 of the Florida Statutes, for the 84
pirpose of forming a limited liability company under the laws of the State of Florida does set forth
the followiag:

1. NAME. The name of tha limited liability company is Hillsboro Medical Plaza, LLC
(Th.e “Compmy”)-

2, MATLING AND STREET ADDRESS OF PRINCIPAT OFFICE. The mailing and
street address of the principal office of the Company is: 17235 Courtland Lane, Boca Raton, Florida
33496,

3 REGISTERED AGENT. The name and address of the inivial registered agent in the
Srate of Florida, whose Consent to Appointment as Registered Agent accompanies these Articles of
Organization are: Jeffrey £. Snssman, 17235 Courtland Lane, Boca Ragon, Florida 33496.

4, MaNAGEMENT. The Company is to bz managed by its manager.

+
The undersigned has executed thesz Articles of Organization on the _:Dl day ofj%, 2002,

HILLSBORO MEDICAL PLAZA, T1LC

Je . Authorized Representative
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CERTIFICATION OF DESIGNATION OF T Ty %
REGISTERED AGENT/REGISTERED OFFICE *?‘((":‘:;,n e %
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PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, ™ CHE? &,
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING -7, "<
S AENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE 75,
STATE OF FLORIDA. 5

1. The pame of the limited liability company is: Hiilsboro Medical Plaza, L1.C.
2 The name and address of the registered agent and office are:

Teffrey E. Sussman
17235 Courtland Lane
Boca Raron, FL. 33486

Having been named as registered agent and 10 accepl Service of pracess for the above stated limited
liability company av the place designated in this certificate, | hereby accept the appoirament as
registered agent and agree to act in iIs capacity. I further agree to comply with the provisions afall
statutes relating to the proper and compleie performance of my duties, and I am familiar with and
aceept the obligarions of my positiar as registered agent
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