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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILYITY COMPANY
ARTICLE I - Name:

Tho name of the Limited Liabitity Coropany is:

Midway Manhox Management, LLO
ARTICLE 11 - Addyess:

Erincinal Office Address;

The mailing address and street address of the principal office of the Limited Liability Company is

iline Addroass:
1123 Marbolla Plaza Drive

1133 Harbella Plara Drive
Tanmpa, Florida 33819

TempR, Florids 23819

ARTICLE T ~ Registered Agent, Registered Oifice, & Registered Apents Signaturs:
The name and the Florida street address of the eogistored agent are

¥Ratl Bexvices, Ing,

Name

2731 Exepeubive Pexk Drive, Sulte 4
Florida sirest address 7.0, Box NOT ecocptghls)

Vegton

FLORIDA 23331
Clry, State, and Zip

? 4]
Having been named as vegistered sgent and to docept service of process for the above stated tml}?é@?&ab%
compey ai the place designated in this certificate, ] hereby accept the appoirtment as

e
agrer o act in this capacity. ¥ further agree to comply with the provisions of all statutes relating tég proper ;:'
ond complete performance of my dubies, and I am faomiliar with and qocept the obl xga:fmzr of my fon g |

regisiered agent as provided Jor in Chapter 808, Florida rf'g"é m
NRAT Sarvices, ino. ;"j—; ? ﬂ

are~f N ANng /QC{/L@ ) 2% ©

Tegiswred ‘ﬁgent‘s Bignatirs (-f;:;{g g
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ARTICLE V- Manager(s) or Managing Member{s):

The name and address of each Manager or Managing Member i3 a3 follows:

Tifle: Name and Address:
"MOURM = Manager
WGRM" = Managing Meniber
MGRM fenlor Care Group, Inc,
1123 Marbella Plaxas Drive
Tampa, Florida 33619
{Use attachment if neccssary)

NOTE: Aun additional article must be added if an effective date is reguested.

REQUIRED SIGNATURE:

__f&%@ee&-. I’%CC@L‘A

Signatare of « mewber ar an autharized representative of A member.

{In seeardencs with seation §08,408(3), Flodds Statutes, the exemation

of this document constitaies an effinmation under She penaitics of periury
that the facts stnted horcin are trus.)

BEy: Mexandsr T. Hollain
Typet of prinied name of fighed

Filing Feeg:
$109.00 Filing Fee for Articies of Orgasization

% 1500 Designation of Registered Agent
$ 35.80 Certified Copy (Opitanal)

% 5.80 Certifloate of Stxtus (Opdonal)
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