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ARTICLES OF DRGANIZATION
oF
EDISTO DREAMS, LLC

These Articles of (rganization are submitted for the prapose of forming a Iimited
Hahility company pursuant to the Florida Limited Ligbility Company Act, Chapter 608, Flotida
Statutes, as the same may from time to time be amended (the “Act™).

ARIICLE I NAME
The name of this linvited Hability company (the "Company™) is Edisto Dreams, LY.C.

ARTICLE I ~ ADDRESS
The address of the principal office and mailing address of the Company Is 3342 Fiich
Street, Jacksonville, Florida 322085. s
=
I - D QFFICE Tar

fy
The street address of the initial registered office of the Compeny is 3342 Flmhﬁi'eﬁt.
Jack=onville, Floride 32205, and thc pame of its initial registered agent at such adm is
Mﬂxandﬂr MODIB, M.D. —-cn
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The Company Is to be maneged by ooe or more mmagers and is, therefore, a mansger-
msuaged company,

ARTICLE V - LTMETED LIABILITY

Bxcept as otherwise expressly provided by the Act, no member, manager, officer, agent
or employee of the Company shall be personally linable for the debts, obligations ar Habilities of
the Company, whether srising in contract, fort or otherwise, or for the acts or omissions of any
other memiber, manager, offioer, agent or ompioyes of the Company.

IN WITNESS WHEREOQF, the undersigned, being a Member of the Company, has
executed thexe Atticles of Organjzation this _J 2 day of Aprl, 2006. In accordance with
Section 508.408(3), Florida Statntes, the execution of this document constitites an affirmation
nnder the penzalties of perjury that the fucts stated hercin are true.

A.Jﬂx?d”m' Moore, MD. - Member
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

No. 0356 P 3
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Pursysut to the provisions of Section 508.415 or $08.507, Florida Staintes, the below
named, Hoited Hghility company, organized urder the laws of the State of Florida, sobmits the
llowing statement in designating the registered office/registered agent, in ibe State of Florida,

1. The neme of the limited Hability company is;
Edisto Dreanm, L1LC
2. The name and address of the registered agent and office are:

Alexander Moore, M.D,
3342 Fivh Sirset
Jacksouville, Florida 32205

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESE FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THR

PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE

AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, [ FURTHER ¢
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TG THE =
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR -
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED Acm

Dated: April 22, 2006 Signature of Registarsd Agent
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