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ARTICLES OF gﬁl}GANIZATIDN o F
A -
METROWEST MEDICAL PLAZA, LLC ’%z o
2
ARFICLE] WNAME ¥
The pame of this humted lability company is MeiroWest Medical Plazs, L1C {the

“Company™).
ARTICLE I - PRINCIPAL CFFICE
The mailing address of the priocipal office of the Company is Post Offce Box 4170,

Lake Wales, Floridu 33852, qnd the stroet address of the principa! affice of ihe Company is 101
ABC Pnad, Lake Wales, Florida 33859,

The strest address of the fnitial cepistersd office of the Comrpany is 101 ABC Road, Lake
Wales, Florida 33859, and the rame of the inftil registered agent of the Company st that address
is Thomas E. Oskley.

Z.

E. Ozkley, ized Representative of
Member

ACCEPTANCE OF REGISTERED AGENT
Having been named ¢o registered agent and o aceept service of procssa for the ghove
stated Fanited Hability conmpanyy at he place desigowted in this cartificate, I hereby socept the
appointmen! as regisvered agent and agrae to act it this capacity. T further agree & comply with
the provisions af all statutes relating to the proper and conplete perfbrmance of my duties, 2nd 1
sm Feuilar with and acoept the obligations of my positicn a3 regisiered agent ws provided for in
Chapter GOB, Florids Statates.
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