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SUBJECT: RIVER OAKS MOB INVESTORS LLC afe as fiie date,
REF: W02000028565

We racelved your alectronically transmitted deocument. Howavern, the
documant has not baen filed. Pleass make the following coxrections and
refax the complete documant,

including the alectronic filing covez sheet.

The registerad agent must slgn acecepting the designation.

Plaage return you

r document, along with a copy of this lettez, within 60
days ox your fil

ing will be considered abandonsd.

If you have any guestlons conoerning the filing of your document, please
call (B50) 245-6813.

Biane Cushing FAX Aud. ¥: HO2D00207257
Corporate Specliallst Letter Number: 402R00055586
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY ~

ARTICLE I~ Names
The name of the Limited Liabiliry Company is:

River Qaks MOB Inavesteors LLC

ARTICLE II - Addrass:
The mailing eddress and sireet address of the principal office of tae Limited Lisbility Company is:

3355 DGA Boulavars, Sulte 340, Palm Beash gardsna, TL 23430
ARTICLE Y - Registered Agent, Registered Office, & Registered Apgeut's Signature:

The pame and the Flerida strest address of the registered agent are:

Corporaclon Sarvice Company .

Name
- 1201 Hays Strest ; - o>
Florids strast aeddress (8.0, Box NQT acneptalle) p g o
Tallahaessee FL. 32301 g‘?‘i % —rt -
Qity, State, and Zip - A T =d
e al t B
s g E-:
Having been named as registered agent and 1o accept sevvise of provess Jor the above stdtaddimited 1]
Habikizy compuny at the plice designated in this certificate, | hereby aceept the appafnmgﬁﬁv}é =

registered dgent and agree vo act in this copacity. 1. further agres to comply with (he prodiyiops ofgl!
stetures relating 1o the praper and complete performance of my dustes, and I am Familiarsithiand .
accept e obiigations of vy positioh as registered agent s provided for in Chapier 608FS &

Corporpation Sarvic Company Cynthia L. Harrls
By: { ?:ﬂd:kmrﬁ\- L _as Its agent

Registared Agmn‘s Signaturc

Artlole IV - Management (Cherk box 5§ applicable.)
[x] The Limited Liability Company is o bs managed by one maanger or more manzgess and is,

therefore, 2 managey - MAN2ZEd COMPADY.

{An a:?zio;z\at artisl t be added if en effsctive date is requested)

Slpnature of s member r an puthorized reprosentativa of & member.

(Tn nocordance with exprlon 608.408(3), Florida Statules. the exsouiion
of thig docnment songtitutes an effirmarion under the penalties of pazjury
thar the fact stated hersin fro Tue.)

Mikghall B. ILubazt
Typed or printsd name of aignes

Ellne Feeg:

£100.80 Filing Fec for Artlcles of Organlzation
§ 25.00 Deslgnetion of Repisterad Agent

% 30,00 Certlfisd Copy (Qptional)

§ 5.00 Certiflente of Statns (Optenal)
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