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Frem-RUDEN MCCLOSKY 17 FL 5T

ARTICLES OF ODRGANIZATION
QF
LYNCH GAINESVILLE, LLC
a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth

the following:
L MNAME. The nome of the Limited ¥ iability Company is LYNCH GAINESVILLE,
LIC {the "Company™).

2 G D PRINCIPAL OFFICE. The mailing

addvess for the Company is 105 Village Path, Lakewood, WJ 08701,

3. REGISTERED AGENT. The name and address of the initiai regisiered agent in the State of
Florida, whose Consont to Appolmiment as Registered Agent accompapies these Articles of

Organimation, is: NR Al Services, Inc., 2731 Executive Park Drive, Suito 4, Weston, Florida 33331 .
T
The undersigned has execuied these Articles of Organization onthe | dayof Sepw;u,flgr_’gfr,
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED DFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICEREGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the Hmited liability company is: LYNCH GAINESVILLE, LLC.
ot

2 The pame and address of the registered agent and office is: ,B_JCT‘
NRAI Serviees, Tnc. gEaL

2731 Executive Purk Drive, Suite 4 o
Weston, Florida 33331 S
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Liakbility company at the place designated in this certificate, I herelry accepr the appointment as
registered agent and agree 10 act in its capacity. Ifurther agree to comply with the provisions of all
standes relating 1o the proper and complete performance of wy duries, and I am familiar with and
accepr the obligations of nty position as regisiered agent.
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