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SUBJECT: FOREST BILLS MEDICAL FROPERTIES, LLC
REF: W05000010085

'
¥

We received your electronically transmitted d&dumnnt. However, the
document has not baen filed. Fleasae maka thai following eorrestions and
refax the complets document, including tha elactronic filing cover sheat.
You mmst insert the letters " MGRM' in tha blbck abeve the name and

addrass of each managing mamber snd/or tha latters "MGR" in tha bloeck
dbove the name and addresz of each manager listed.

Please return your document, alen

i
with a :ggx of thie letter, within &0
days or your flling will be considered abandobed.
If you have any

stione concerning the filihg of your document, Pplaezce
oRl) (850) 2456020 AR r R

Tammi Cline

FAX Aud. B! E05000043714
Dosument Spacialiat

Letter Numper: 805a00013703
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY :
ARTICLE I - Name: :
The name of the Limited Liability Company is: ; ’
FOREST HILLS MEDICAL PROPERTIES, LLC ' .
ARTICLE I - Address: { o
The mailing address and street address of the pnnmpai office of the Limited Liability Company is. : :
ringi : . Malling Address: ' B

i ; i

1201 W. LINEBAUGH AVE. | BAME AS PRINCIPAL OFFIGE ADDRESS
TAMPA, FL. 33612 ; : :
| ' L

ARTICLE III - Registered Agent, Registered; Office, & Registered Agent®s Signature: . 3
The name and the Florida strect address of the t{pgistercd agent are: E :
DAVID DOERING j i
Name i

1201 W, LINEBAUGH AVE. | . ¢ b

Florida street address (P.0. Box NQT acceptable) ' : .

TAMPA [ g 0812 5

City, State, :md Zip ;

Having been named as registered agent and to pacept service of process jor the above siaied kmrteaf ‘ 3 .

Liability compary at the place designated in this certificate, 1 hereby accept the appointment as E
registered agenl and agree to act in this capacii}r I further agree 1o comply with the provisions of all ¥

statutes relating to the proper and complete performance of my duties, and I am familiar withand ;- : L
accept the obligations of my position as reg&fered agent as provided for in Chapter 508, F.8.
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ARTICLE IV~ Manayer(s) or Managing Mémber(s): :
The name and address of each Manager or Managing Member is as follows: ' ; :
“MOGR" = Manager ; :
"MGRM" = Managing Member : ;
C Lt MGRM DAVID DOERING : ;
1201 W, LINEBAUGH AVE. Co :
TAMPA, FL 33812 i
.. L
B .
+ . .
: '
{Use attachment if necessary) ;
o -
NOTE: An additional article must be added if an effective date is requested.
: i e e Ve i
REQUIRED SIGNATURE:. .. —— — === =77 B
i e e = T T S T g . s S
w .i: ' R
» . ) i . . ,..ﬁ #;‘_;»’_ § . “ 5.
Signatere of 1 rmember or an suthorizeds entitive of a member, i R i Lot
. - IR P T k- B o S M S
- (In secordance with section 608.4D8(3), Florida $tatutes, the exccutlon ‘3:{?;;‘ i’_‘;,} HRPESEI
of this document constifutes sn affirmation undet the penalties of perjury  T7.., - s
that the facts stated hereln are tfue.) Trin "EJ:: L
DAVID DOERING v T
Typed or printed name of signee . ‘:‘Q e Lol
- o @
Filioz Foes: if_h;,:‘;‘-;;-l C‘:JJ ‘
$125.00 Filing Fee for Articles of Organization shd Designation AN k :
of Registersd Agent j '

£ 30.00 Certified Copy (Optional)
§ 500 Cerrificace of Status (Opthonal)
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