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~"ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The pame of the Limited Liability Company is: JS Cancer Center Rexl Estnte Holdings, LLC.

ARTICLE I - Address:
The madling address and siveet addeess of the principat office of the Limited Liability Company is:

301 South Lake Street
Leeshuryg, Flovida 34748

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent®s Signature:
The pame and the Florida street address of the registerad agent are;

— . Hal Iscobsgon
Name

18
Florida street address (P.O. Box NOT acceptalile)

Leestarg, Flopida 34748
City, State, and Zip

Heving been named as registered agent and to accept service of process for the ahove stated limited liability
company at the place designated in this certificoe, I hereby accept the appolniment as registered agent and agree ip
“act in this capacity. I further agree to-comply with the provisions of all stcatules velating to the proper and complete
performence of my duties, and I am familicy'with apd sceept the obligations of my position as registered agent as
provided for in Chapier 608, F.S. '

. memedDMWCnmpmymwb:mmgudbyommmguwmmagusandumma
manager - managed Cornpay.

Articde V- Withdrawal of 4 Membes:

As provided in the Company's Opermating Agreement, aMcmber(tb&'WﬁhdmndngMcmbcr’)maywiﬂxhawﬁom
the Company only in accordance with the terms of the Compécty's Operating Agreement, The Wi

Member shall not be entitled to receive the *fair vaine® (within the meaning of Section 608,427 of the At} of tHy-)
Withrirawing Member's Inferest in the Company as of the effoctive date of withdrawal based on the WS wings:
Member's right to sheaxe in disiritmdons from the Company. Instead, the Withdrawing Meanber shall bo-gritatiod to-

. T
recsive the amonunts, if any, set forth jo the Operating Agzeeins, -t “,.E
Hai ) cobson Family Trust LE oo v
ax @
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reprosentative of a moxber £ Yoen?
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5
(i accardBAse with section 608.408(3), Florida Statutes, the exscution Py B
of this document conatitites an affrmation wnder the pensities of perjory >
that the facts stated hérs are troe,)
Typed or printed rame of signee
FILING FEES:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Degignation of Registersd Agent

§ 30.00 Certified Copy (OPTIONAL)
€ 500 Cevtificata of Stame MMPTHINAT )

TOTAL P.@2



