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ARTICLES OF ORGANIZATION / L E D
. Y =
SOUTH LAKE MEDJCAL ARTS CENTER, LLC 74 ﬁﬁffn Fony A 38
A Florida Limited Linhility Company H4

The undersigned, pursuant w the provisions of Chapter 608 of the Florids Statutes, for the purpose gt@ﬂi
forming 2 Limited Liabilfty Company under the faws of the State of Florida do set forth the following:

1. Npme, The name of the lmited Uabitity company is: SOUTH LAKE MEDICAL ARTY

CENTER, L1C {the “Compasy™)

2. Mgiling and Sirept Address of Princigal Office, The mafling and street address for the
Company {s: 552 Scuth Highway 27, Suite A, Minazols, Florida 34715,

!
3. Begisteped Agent, The narmez and address of the initial registered agent in the Sfate of Florida,
whase Consenj to Appolntment as Registered Agent accompanics these Articles of Organizaiion,
ig7 Ioha Schumid, 552 South Highway Z7, Suite A, Minneola, Fiaride 34715,

4. Managewsent. The business of he limited Habllity compiny skall be managed by one or more
minaging members and is, theyefore, & member-managed company.

The undersigned has exscuted these Articles of Organization on the 24th day of March, 2008,

By:

schmid,Authorized Representative
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REGISTERKD AGENT/REGISTERED OFFICE 5 4
2

S A
74 f'_E CR: 7 R 3 8
PURSUANT TO THE PFROVISIONS OF SECTION A0B.415, FLORIDA STAI'é M ég:‘h S 4 I
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THRE FOLLOWING STAT WL g
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The nome of the limited liability company is: SOUTH LAKE MEDICAL ARTS CENTER, LLC.
2. The namnc and address of the registered agent and nffice. {5

John Scheaid
552 South Highway 27, Sui A
Minneola, FL 33154

Having been named as registered ageat and fo aceept gervice of process for the sbove stated limied liability
corapany at the place deslgnated in this cevtificate, I Licrely accapt fhe appointment as negistesed agent and
agree 1o a0t i its capachy. ¥ further agres to comply with the provisions of all staintes relating o tha proper
and complels performante of wmy dubies, and I am familiar with and socspt the obligations of my position as

repisisred ppsat,
3— 2 Z "'ﬂ E
Tohn . erod Agont - {Dats)
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