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TO:
Division of Corporstiong
Fax ¥Numbex : (BE0)205-0383
From: VERA TOREESR
Aoconmt Mame : LOWNDES, DROSDICK, DOSTER, KANTOR & REED, P.A.
Acgount Number : 072720000036
Phone : {407Y543-4600
Fax Number : {407)843-4444

Please arrange Filing of the attached Articles of Oxganizarion and Terurn a
certification o me ap soon as possible. Thank yom for yonr assiatance.

o L '
¥ ;FI;:_ORIDA]FOREIGN LIMITED LIABILITY CO.
2 ie ?—» WATERFORD LAKES MEDICAL PLAZA,LLC

£ —_ 5 - - C . . , :
WG ZF [Cerificate of Stats 0
Y= & Certified Copy __ 1

= age Count _ 01
Estimated Charge _ $155.00
Hlectronic Filing Menw Corporate Filing Menu A | Help .

$.BMW rrp g o008

hitps:/efile.sunbiz org/scripts/efilcovr.exe 21/15/2006



02/15/08 WED 14:52 FAX Boo2

e Ao

05000042083 3
Y
T
Caatiiieg -1l
s !
= o
= - —
5 o e}
ARTICLES OF ORGANIZATION [ 7z 4
oy -
WATERFORD LAKES MEDICAL PLAZA, LLC ’}c‘;‘ 2
(SRS 2
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ARTICLET NAME >z
The name of this Hmited liability compmuy ix Waterford Lakes Medicel Plaze, L1.C (the
"Cnmpmy"}_ o
ARTICLEII - PRINCIP AL QFFICE

Tha maifing address of the principal office of the Compeny is Post Offfce Box 4179,
Loke Walas, Florida 33853, and thus streat sddress of the principal offics of the Company Is 103
ABC Boad, Lake Walea, Flotida 33459,

Thae street address of the initial registerad office of the Company is 101 ABC Road, Lake
Wiles, Floridz 33859, and the namme of the inftial registzred agent of the Cornpeny at that addrcas

is Thomns B. Oakisy,
E. Qaklay, Represarixtive of ¢

oL

" Having been named as regiserad sgent and to accept service of process for the sbove
siated Timited ligbility company &2 the place desipartad fn this cextifcnte, 1 hereby accept the
sppoiniment a8 registered agert and sgrec to act in thix capacity. 1 further agree to comply with
1» provisions of all statutes rslafing to the proper ool complets performancs of oy dutics, aod 1
arn Bamyiliar with and accept the ohligations of my position as segistered agent as provided fir in

“hanter 608, Flodde Statrrtae
% ¢ Qhbdy
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