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ARTICLES OF ORGANLZATION
OF
SW DOCTORS PASS, LLC

The undersigned, for the purpose of forming a limited lability company under the Florida Limited

Liability Company Act, F.S. Chapter 608, hereby makes, acknowledges and files the following Articles o7
Organization (the “Articles™).

ARTICLE] - NAME

The name of the limited liability company shall be SW Doctors Pass, LLC (the "Company™).

ARTICLE If -- ADDRESS

The mailing address and street address of the principal office of the Company shall be 1926 Trade
Center Way, Suite 3, Naples, Florida 34109.

ARTICLEIII -- REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Company in the State of Floride is

Southwest Florida Building Corp., a Florida corporation with an address of 1926 Trade Center Way, Suite
3, Naples, Florida 34109,
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IN WITNESS WHEREQF, the undersigned has made and subscribed these Articl an
authorized representative of a Member and acknowledged these Articles to be its act on this j_?_ ay of
June, 2005, and that the execution of these Articles constitutes an affirmation by the person executing this
Certificate, under penalty of perjury, that the facts stated herein are true.

MEMBER OR AUTHORIZED REPRESENTATIVE (F
A MEMBER:

SW Dwoctors Pass, LLC
a Florida Corporation

illiam R, O’Neill, as authorized representative
of a member

By:

STATE OF FLORIDA }
} ss:
COUNTY OF COLLIER )

The foregoing instrument was acknowledged before me this _/ th’day of
2005, by William R. O Neill, as authorized representative of a member of 8W Doctors Pass, LLC. Heig DO
personally known to me or { ) has produced ___asidentification. . . e
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SW Doctors Pass, LLC

ACCEPTANCE OF REGISTERED AGENT

I, Alvin J. Sandsmark, President of Southwest Florida Building Corp., a Florida corporation with an
address of 1926 Trade Center Way, Suite 3, Naples, Florida 34109, being the person named in the Articles
of Organization of SW Doctors Pass, LLC, as the registered agent of this limited liability company, hereby
consent, on behalf of such corporation, to accept service of process for the Iimited liability company at the
address set forth above, and accept the appointment as registered agent and agree to act in this capacity. 1
agree, on behalf of such corporation, to comply with the provisions of all statutes reiating to the proper :nd
complete performance of its duties, and I am familiar with and accept, on behalf of such corporation, the
obligations of the position of registered agent as provided for in Chapter 608, F.5. My execution of this

Acceptance of Registered Agent constitutes an affirmation by me, under penalty of perjury, that the facts
stated herein are true.

SOUTHWEST FLORIDA BUILDING CORP,,
Registered Agent

L 7
By: /2/{ é L//_r/ £

Alvin /J,s’andsm%r'k,'f’msidcm
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