@roo;:

02/L8/2084 11:08 FAX 5132518711 K
L T
Division §f Co tons ) Z Page lof

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please priot this page and use it as a cover sheet. Type the fax andit
mumber (shown beiow) on the top and bottom of all pages of the document.

(({(H04000033613 3))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. )

To:
Division of Corporatiopns
Fax Number 1 {850)1205-0383 =
R
From: i [ o
Rgocunt Mame — : BARNETT, BOLT, KIRKWOOD & LONG S T3
Account Number : 072731001155 = T in
Phone : {813)253-2020 5 -
Fax Number : (813)251-6711 = 2
2o
- T <
=
=
LIMITED LIABILITY COMPANY
Bay Area Physician's Real Estate, LL.C e R
i -y
~ B!
]Certiﬁcate of Status { 1 s _ o
Certified Copy [ o | e T
JiPage Count —ed D, | B
IEstimated Chaxge “ $120.00 ; - m‘
Electronic Flling Meny; 2onhorate: Fillng Rublic Access Help.
o™

PR 7
2/16/04

hitps:/fefile.sunbiz.org/soerints/efilcovr exe



-

0271672004 11:08 FAX B132516711
[P

BBEL&N Jfoaz
HO4000033613 3

ARTICEES OF ORGANIZATION
FOR
FLORIDA ILIVHTED LIABILITY CONVIPANY
ARTICLE I - Name:

The name of the Limiied Liability Company is:

Bay Area Physician's Real Estate, LLC
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

] Mailing Address:
500 Vonderburg Drive, Suite 201E

500 Vonderburg Drive, Suite 201E
Brandon, Florida 33511

Brandon, Florida 33511
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ARTICLE HI - Registered Agent, Reglstered Office, & Registered Agent’s Slgnature.* oo -
The name and the Florida street address of the registered agent are: LOTL = ::,:
Michael D, Mitler =
[l L\.J‘
Name j““:" ___
601 Bayshore Boulevard, Suite 700 ‘.:‘3 e
Florida street address (F.O. Box NQT zcceptabie} . .
Tampa,

FLORIDA 33606
City, Staie, and Zip

Having been named as registered agent and to accep!t service of process for the above stated limited liability
company ot the place designated in this certificate, I kereby accept the appointment as registered agent and

agree (o act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent az provided for in Chapter 608, Florida Statutes.
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Registered Agent's Signafure
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ARTICLE IV- Mansager(s) or Managing Member(s}

The name and address of each Manager or Managing Member 18 as follows
Title: N nd 551
"MGR" = Mansger

"MGRM" = Managing Member

MGRM

lames EAlver, MDD, e
500 Vonderbyurg Drive, Suite 201E
Brandon, Flori i

{Use attachment if necessary)

i
REQUIRED SIGNAT / L

re of « member or an afithorized representative of a member

( | accordance with section 608,408¢3), Florida Stattes, the execution
of this document constitittes en affirmation under the penalties of perjury
that the facts stated herein are trie.)

James E. Alver, M D, Member
I‘ypcd or pnnted name of signee

Filing Fees:
$160.00 Filing Fee for Articles of Organhaubn

§ 25.00 Designation of Registered Agent
$ 36.06 Certified Copy {Optional}

§ S5.00 Certificate of Status {Optional)
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