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ARTICLES OF ORGANIZATION

OF

KJP MEDICAL PROPERTIES, LLC

Pursuant to the Florida Limited Liability Company Act, Chapt, 608, Florida Statutes

{2000}, as amended from Hme to thme (the “Act™), the following are adopted as the Articles of
Organization of the limited liability company organized hereby:

ARTICLE]
NAME

The name of this limited Hability company (the “Company™) shall be XJP Medical
Properties, LLC.

ARTICLE I To B
ADDRESS T e
.‘ 2E = 1
The mailing address and the street address of the principal office of this Company sh:’aﬁ 'y ey
be 3835 County Road 218, Middleburg, Florida, Clay County, Florida 32068. A Do
: ’ wr"_}*r's = e
ARTICLE IIY =T T

REGISTERED AGENT &

The initial registered office of this Company shall be 3839 County Road
Middleburg, Florida 32068 and its initial registered agent at such office shall be Jeff Burkhart.

S

ARTICLE IV
MANAGEMENT OF THE COMPANY

The Company will be a menager-managed company manaped in accordance with and
subject to the requirements of the Act and the operating agreement of the Company.

IN WITNESS WHEREOQF, the undersigned, being the Manager of this Company, has
executed these Asticles of Organizafion on behalf of this Compeny i accordance with
§608.407(4) of the Act.

NS Y —
Dated: 14/ / j{/é}? L

Frederic F. Porease, D.O.
The Manager
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In compliance with Chapter 608, Florida Statutes (2000), as amended from time 1o fime
(the “Act™), the following is submitted

KJP Medical Propertics, LLC, desiring to organiie or qualify under the laws of the State
of Florida as & limited liability company pursuant to the Act, hereby designates Jeff Burkhart as

its registered agent to accept service of process within the St’atc of Florida and the address of its
registered office shall be 3839 County Road 218, Middleburg, Florida 32068

Frederic F. Porgase, D.O.
The Mauager

i (ﬁ

limited liability company, at the place designated in this certificate, I hereby agree tg_,accepﬁhg
appointment as repistered agent and agree {0 act in this capacity. I further agree to cp"in_ply

the provisions of all statutes relating to the proper and complete performance of my dlftses,
am familiar with and accept the obligations of my pssmon as regisfered agent.

QM

et
Having been named as registered agent to accept service of process for the ghove stated .

DATED thig
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day of Pebruary, 2007, 2 -: .5'-"
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