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ARTICLES OF gRGANIZATION
¥
AST BUSINESS ER2, LLC

ARTICLE I
¢ an

The name of this Limited Liability Company is EAST COAST BUSINESS CENTER 2,

LLC (hereinafter referred to as the "Company ). The duration of the Company shall be perpetual,
commencing as of the date signed below or when accepted for filing by the Secretary of State.

ARTICLE I

The mailing address and street address of the principal office of the Company is ¢/o
George F. Indest IIT, P.A. - The Health Law Firm, 220 East Cenfral Parkway, Suite 2030,
Altamonte Springs, Flotida 32701, or such other place as the Members may determire: r;ipm time
to time. 3
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ARTICLE TII e

Registered Office and Agent =< o
Bl

Ml

The address of the registered office of the Company in the State of Florida i§'¢/g Gedtge
F. Indest ITT, P.A. ~ The Health Law Firm, 220 East Central Parkway, Suite 2030, Altamgnte
Springs, Florida 32701. The name of the registered agent at such address is George F; Todest [T,
P.A. - The Health Law Firm. oM

T

ARTICLE IV
Company Purposes, Powers and Rights

I The nature of the business to be conducted or prometed and the purposes of the
Company are purchase, acquire, design, build, own and operate professional office buildings and
any other purposes permitted by law. -

2. The Company shall have 2]l of the powers granted to a limited liability company
upder the laws of the State of Floxida, including, without limitation, the powers specifically
enurmerated in Section 608.404, Florida Statutes.

3 In furtherance of its purposes, the Company shall have all of the general and
specific powers and rights granted to and conferred on a company under the laws of the State of

Florida, including, without limitation. the powers specifically emumerated in Section 608.404,
Florida Statutes.

ARTICLE WV
Members

1. The initial members of the Company (the "Members®) are set forth in the
Company's records dated as of the date hereof. i
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Z Additional Members may be admitted from time {0 time only upon the written
consent of all of the Members, and under the terms and conditions upon which such consent may
be conditioned.

ARTICLE VI
Amendment

The Members shall have the right to amend, alter, change or repeal any provision
contained in these Atticles of Qrganizarion, in the manner now or hereafter prescribed by a written
agreement among the Members and all rights conferred upon Members herein are granted subject
to this reservation.

T ea mes
ARTICLE VI zi
Beguintions T T L
EeTak ':‘:-':'_ LR
The power to adopt, alter, amend or tepeal an Operating Agreement (Regulatiofigi for fe 22
management of this Company shall be vested in the Members. L W y
: e i
o T —
ARTICLE VIIU ey o,
Tansf ility of Mem ! Interest B F

[

A Member's interest in the Company may be transferred only with the unanimous writtrgi)l
consent of all the remaining Members if the transferee intends to become a Member. Subject to
the terms of 2 written agreement among the Members, without such consent, the transferee shall
not be entitied to become a Member of the Company, but shall be entitled only to the share of

profits, other compensation or refurn of contributions to which the transferror otherwise would
be entitled.

The undersigned, for the purpose of forming 4 Limited Liability Company under the laws

of the State of Florida, and as the Authorized Representative of the Company, does exccute, file
and record these Articles of Organizatior, and does certify that the facts herein stated are true.

DATED: This ___[V+h_ day of _Jénmf}; L2006

AUTHORIZED REPRESENTATIVE & ORGANIZER;

George F. Indest 11, P.A. ~ The Health Law Firm

ACKNOWLEDGMENT

STATE OF FLORIDA )
COUNTY OF SEMINOLE )

The foregoing instrument was acknowledged before me on this {3+ day of

2 {((HO6800015712 3)))
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%m%ﬂ & tlf . 200 { , by George F. Indest I, who i3 personally known to rae, acling as
the Authpriz epresentative and Organizer of this Company.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGEN %KI;EGIS'IERED OFFICE
EAST COAST BUSINESS CENTER 2, LLC

:j:,:{aﬁ Pt
R

PURSUANT TO THE PROVISIONS OF SECTION 608 415, FLORIDA STATUTES THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOQL li\i%:
STATEMENT TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTIN THE

AL
oo

STATE OF FLORIDA: Sy =
m-s

1. The name of the limited liability company is: EAST COAST BUSINESS CE:E[J: ER:Z,

LLC. ' ey =
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2. The name and the Florida strect address of the registered agent are:

GEQORGE F. INDEST 0T, P.A. - THE HEALTH LAW FIRM
(Attention: George F. Indest IH, President)

220 E. Central Parlcway

Suite 2030

Altamonte Springs, Florida 32701

¢l

Having been named as registered agent and to accepl service of process for the above stated
limited liability company at the place designated in this certificate, Y hereby accept the appointroent
ag registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complcte performarice of oy duties, and I am fanniliar with
and accept the obligations of? my pogition as vegistered agent.

GEORGE F. INDEST I, P.A. - THE HEALTH LAW FIRM

By: @Hﬁéﬁﬁf Tan. 19, 2606
eorge est 11, President /Date . 7
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