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PLEASE NOTIFY US IMMEDIATELY IF AL PAGES WERE NOT RECEIVED AT 561.483.7000
Fax OPERATOR:

FIRST ATTEMPT:

, SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THIS TRANSMISSION IS ;fxﬂommY-CLmNT PRIVILEGED AND CONFIDENTIAL. IT Is INTENDEDR
For THE USE OF THE INDIVIDUAL OR ERTITY NAMED ABOVE,

ir Tue REAPER OF Twis Is NoT THE INTENDED RECIPIENT, YO

ARE HEREBY NOTIFIED TEAT ANY IHSSEMINATION, INSTRIBUTION OR Coey OF Tiis CoMMIINICATION 18 STRICTLY PROIIPITED.
IF You HAvE RECEIVED Tms CommMuNCATION IN ERROR, PLEASE IMBMEDIATELY NoTIFY Us BY TELEFHONE AND RETURN THE
ORIGNAL MESsaGE To Us AT THE ABOVE ADDRESS VIa THE 11.8. POSTAL SERVICE. THANK VoU.
Boca RaTon FT. LAUDERDALE MIAMI QRLANDO

TALLAHASSEE TAMPA WEST PALM BEACH
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ARTICLES OF ORGANIZATION Z

OF

RMA OF FORT ST. LUCIE, LLC
The undeceigred does kersby subseribe W, scknowlcdge and file the RBollowing
Axticles of Organization for the purpose of creating a limtted Hability comparny under the
fwws of the State of Floride.
ARTICIE I

The name of this mited liability company shall be: BMA OF PORT 8T. LUCIE,
11c.

ARTICIE L
Thammﬁugaﬁmandm:ddmnfﬁmpﬁmipalnﬁwufﬂmlmmdhhmy
company hall be 1306 Industrial Park, Jensen Beach, Florids 34957, with the
having bis offices and branch offices ot other places within mmmmdm
ARTICILE I
The inilial registered office of this nrited Hability company s 1106 Indestrial Park,
Jenszn Beach, Florida 34957, The initial registered ageat at that addres« ix Allen Propertics,
LLC, a Floxidn limited Yasbility compeny. )
ARTICIEIV

This limited lability compary will be & manager snomaged company.
N WITNESS WHEREOF, the mdersiened bas exected these Articles of
Cxganizationthis {2 day of February, 2006.

Allen Propesties, ILC, a Fiorida fimited
Tiabifity comnpeny, Member

By: RM Allen Propertics, Ing,, a Morida
corporation, it Mmuger

g P A P 200

Michael Allen, Presidont

Fax Andit No HOS000050465 3
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CERTIFICATE OF DESIGNATION OF 7. F (T
REGISTERED AGENT/REGISTERED OFFICE S L.
-
o2

Pursuant to the provisions of section 508415, Florida Stetotes, the mited Kability
conipeny refirenced below submits the following statement in designating the regiatered
office/registoyed agent, in the State of Flogida,

FIRST — The nams of the Hmited fiability company is RMA OF PORT ST. LUCIE,

SECOND — The ntane and address of $he registered ageat and office ia:

Allen Propertics, LLC
1106 Endustrinl Pk
Jeonen Beach, Florida 34957

Having been pamed as registered apent and to scvepr saxvice of process for the
above siated limited Hability compeny at the place designated in this ceriiffcate, T hereby
accept The appointment as negistered agent xd agree io act in this capecity. I frfher agree
to comply with the provisions of all statutes relating to tha proper azd complete performance
af my duties, and I arn familiar with snd scoept the abiigations of my position xg registered
ogent,

Detted this ¢ ) day of Februnry, 2006,
Allen Properfies, L1C, a Flodda Hmited
Eability company, Registered Agent
By: RM Allen Propextics, Inc., a Florida
cofpotion, s Manager

W%/w

Michasl Allen, President

#185795
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