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ARTICLES OF ORGAMIZATION OF ‘?‘PQVE
GREER FAMILY. LC

1. Name. The name of the limited liability company (herainafter
reompany®) is GREER FAMILY, Lo,

2. Exigtenge. The company shall have perpetual existence. The
company shall commence existence on 29 ., 2003.

3. Logakion. The mailing address and the stiybet addregs of the
principal office of the company 4ie 2058 NW 14™ &ve.,
Gainegville, PL 32605. -

4, Reslatered Azenk. The street address in the Btate of Florida
of the initial regigtersd office of the company ig 2088 NW 14™
Ave., Gainesville, FL. 32605 and the name of dits inikial
regigtered agent at such address is MELVIN GREER, M.D.

5. Management, The company ghall bhe wmanaged by one oxr more
Managers ag g2t forth in the Membership Agreement.

The undersigned, being an auvthorized representative of a
nenber of the company, for the purpose of forming a Florida limited
liability company to do buginess both within and without the State
of Florida, doess wmake, subscribe, acknowledge and £ile thess
Brticlesa, hereby declaring and certifying that e facte herein
gtated are true. -

MELVIN G' TWM.D.
_%_2.&3 2003

The undersigned hereby accepts hig appointment as regigtared
agent For GREER FAMILY, L.{. and declares that he is familiar with
and accepts the dutiea and cbligations as regigtered agent as
provided for in chapter 608 Florida Stafutes (204

ks,

L e
MELVIN GREER, G\« D.
iﬁj 2, 20037

HO3000263322 7 :_H

29N €D

']
i-i‘f

558



