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ARTIOLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Llability Company is:

Providence Lekes Medlcal Ceater, LLO
(Mt enad with thy wordy "Lawitod Listildy Compeny, ¥Lingicd Campeay™ or therr wibtvistioa *LLC" oc*L.C."

ARTICLY IY - Address:

The mailing addrcas and strest address of the principal office of the Limited Liability Company is:
Principy) Offiey Address; Msiisg Address:

RBE.GEvenor Road Sulte 200 £ ors Road, Sula 200

Fato Alto, California 84308 Palo Allo, Colilomis 54303

ARTICLE IIV - istered Ageat, Repistered Office, & istered Agent’s Signatore:
1m_u-ﬂm_uquq§$pm con01 1270 &3 3 0w REgisTod At A e
. business enfiity with o ective Fiorigy nrgigrmion.)

The name ard the Florida streot addross of the registored agwnt ore;

Bugi n

Naome

1203 Governors S Bivg., Sulte 101 . D as

" nm'mmmu Baa NOPT aacemable) .

Jalshasase s, 32301
City. Siatt, and Zip

Hoving been named as regivtered agent and to accepi sorviee of provess for the above starcd limived
{iabilfty company as the place designaled in this cewtifivase, 1 ereby accepe ihe agpoinement as .

registored agent end agree 1o #ei in this cipacily, { further agroe to comply witk the provivions of all
Mohdes relaiing 1o ihe proper and conglete performance of oy dules, amd §am jomilior with ond
accept the obligarions of my position as regisisred agent as provied for in Chaprer 608, F.5.
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Feb 23 07 11 %a 53 PARTNERS LLC 7277685070 po
ARTICLE IV- Mannger(s} or Mannging Member(s):
The vame snd address of gath Menager or Managing Member is a3 follows:
Titly: Name pod Addres;
"MGR" = Masgger
“MGRM" = Managing Member
MGR 83 Partners, LLC
2222 B Gayshiore Rced, Sule 200
Paio Ao, Caifomis 64303
{Usc attachment If necessary)
ARTICLE V: Effoctive date, if other tham the datc of filing: . (QPTIONAL)
(i a0 effective dase iy listed, the date muyt be specific and un-otbommﬂ:u five businexs days prior
worwdmlﬂarthdmdﬁllug.) :
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