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SOUTH LAKE MEDICAL ARTS CENTER T, LLC <7) %
A Flarida Limited Tiability Company v

The sndsrsigned, pursuant ta the provisions of Chapter 608 of the Floyida Statutes, for the purpase of
forming a Limired Fiability Campany vader the laws of the Stats of Florida do set forlh the following:

1. Name, The mame of the limited Hability company is; SOUTH LAKE MEDICAL ARTS

CENTER I, LLC (the “Company™}.
2. Muaiting and Street Address of Principal Office, The mailing and atreet address for the

Company is: 552 South Hiphway 27, Sufte A, Minneola, Florida 34715,

3. Reglstered Agent, The anme and address of the initial segistered agent in the State of Flarida,
whase Congent to Appointment g5 Registered Apent accompanies these Articles of Qrganization,
i6: John Schmid, 552 South Highway 27, Suite A, Minneola, Florida 34715,

4. Manageiseat. The business of the timited Hability company shall be managed by one oy more
managing members and is, therefore, &8 membee-managed company. -

The undersigned has exccuted thesas Articles of Orgonization on the Z1st day of March, 2004,

By: i ﬁ
o SehmithAuthorized Represemative
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PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDRERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT 1IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORITA.

1. 'II'!;}: narae of the Himitcd Hability company ls: SOUTH LAKE MEDICAL ARTS CENTER I,

2, The name and address of the registered apent and office is:

John Sehmid
552 South Highway 27, Suife A
Minneola, Florida 34718

Having been nemed as registerad apent and to aceept service of process for the above stafed limited Uability
cormpany at the place designated in this certificate, ¥ hereby accept the appointment as registered ngent and
apree 1@ act in iis capacity. [ further agree to comply with the provisions of all statures relaring to the proper

and complete performance of my duties, and [ am familiar with and accept the obligations of my position as
roptstered agent,

o Py i 4
(Drie)

FAX AUDIT# HOGD00078897 3



