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ARTICLES OF ORGANIZATION FOR
GARDENS MEDICAL PAVILION, LLC

The undersigned individuals of a limited lability company formed under the Florida Limited
Liability Company Act hereby adopt the following Articles of Organization:

Article I - Name
The name of the limited liability company is Gardens Medical Pavilion, LLC.
<
Article I ~ Address L N

The mailing address and sireet address of the limited liability company’s principoffice &5,56 1
Corporate Way, Suite 404, West Palm Beach, Florida 33407, by ‘{9’

AR
e
Article I — Registered Agent and Registered Office t"-i}:":n {-;,
G

The name and street address of the registered agent is Brian K. Waxman, 5601 Corpara’%Way,
Suijte 404, West Palm Beach, Florida 33407.

Having been named as registered agent and o accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree fo comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 609, Florida Statutes. &

Brian K Waxman, Registered Agent

Arficle IV — Management

The business of the limited liability company shall be conducted under the management of the
managing members who shall have the authority to act for the limited liability company in all
matters. The name and street address of the managing members are Brian K. Waxman and Peter
J. Applefield, 5601 Corporate Way, Suite 404, West Palm Beach, Florida 33407. From time to
time in accordance with the limited liability company operating agreement, the managing
member may delegate certain of their management rights and responsibilities to duly appointed
officers of the limited lability company. The managing members hereby appoint:

Tucker Frederickson
as the President of the limited Hability company, to have those management rights and

responsibilities ascribed to such office by the operating agreement of the limited lability
company.



- -

In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true and
correct.

Brian - Waxman, Managing Member Peter J. Applefield, Managing Member




