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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namye:
The mame of the Limited Liability Compaury is: h

LMC MOB, LLC

ARTICLE 11 - Address:
The mailing address and street pddvess of the principa! office of the Limited Lihility Company is:

Principg] Office sddress: g Add

475 CENTRAL AVENUE SUITE 305 473 CENTRAY, AVENUE, SUTTE 308
ST. PETERSBURKY, FLORIDA 33701 ST. PETERSBUNG, FLORTDA 33701

ARTICLE NI - Registerad Agent, Registered Office, & Registered Agent’s Sigunture:
The name and the Plorida sreet sddress of the tegistered agent are:

- T Coxpocation System

‘Momea

1200 Sovth Pine [slind Rosd
Flonde street sdroes (P.O. Box NOT acoeptable)
Phmration, Flovida 3Y3T4
City, Swiz, and Zip

Hirving heen named wr regiviered egent ot io accepet sarvies of process Jor the above siated Hmited
Ziabilily compary at the ploce designeied in Yt certificale, 1 hereby acceps the appotmement as
regivtered agent and agree to ool in this copacity. | finvher agree to complywitk the provisions of all
Staruies relating fo the proper ond complaie performance of ey dinles. ond T am jeellicr with and
accdpt the abligaiiors qums#mamrggimedwmpwﬁdﬁrh Chgyver 605, F.5..
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ARTICLE EV- Manager(s} or Mannging Member{(z):
The name and address of each Manager or Managing Member is #s follows:
? = Naunw wud H
"MGR" = Manager '
"WMGRM" = Maneging Member
MGR R PATRICK MARSTON
674 CENTRAL AVENUE, SULTE 305
. ST. PETERSBURD, FLORIDA 33701
{Use attachmoent iT necessany)
NOTE: Ar additional avtick must be ardded if an effective date bs requested,
REQUIRED SIGNATURE:
W suthirized repeteate tive of 0 member. i
o with neczion G068 408(3), Florida Stattes, the exccution ' 1
of thix do Bt 7
a1 B stanel hercin v g pemaltion af pecuey
B PATRICK MARSTON
Typdd ac prinied nanke o fgroe
XiGeg Feex: '
$124.00 Fiitng Fes far Articivz of Orgwnkostion xnd Deslgastion
of Rrgimteyed Agant
$ 30,00 Centifled Copy (Qpilonxl)
o5 5 580 Cerdilicate of Staius (Ontiowal)
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