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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Servant Healthcare Investments, LLC o s
(Must end with the words "Limited Liability Compeny, “Liniited Company or their abbreviation "LLC,” or “L.C.,") Y

ARTICLE IT - Address; e . oL o

The mailing address and street address of the principal office of the Limited Liability C_ompgny {s: -

Br coAddres: ©  Msiling Address:

138 Waoest Cantfal Boulevard, Suiie {200 © same - - 3 ﬁ:':_ <, '
Orlando, Florda 32801 L - L — oG

(Tho Limited Linbility Compeany cannol sseve as 18 own Reglstersd Agent. You must designate an individunl or another

=
_ ARTICLE IIX - Registered Agent, Registered Office, & Reglstered Agent’s Signature: B : S o
business enlizy with an actfec Fiotida reglatration.} :%
S

. e
" The name and the Florlda street address of the reglstered agent are; o tie)
N. Dwayne Gray, Jr., Eaq. f:a =
Name )

201 East Pine Straet, Suite 500
Flotidn sivest address (P.O. Box NOQT accoptable)

Orlando pr, 32801
City, Stato, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated In this certificate, I hereby accept the appoiniment gy
registered agent and agree to act in this capactly. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations f my position as registered agent as provided for In Chapter 608, F.5.

)

Registered Agent'{ Signnture (mzqum@ U
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ARTICLE I'V- Manager{s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Titie:

.(OPTIONAD) =

Name and Address:
"MGR" = i
"MGRM" = Managing Member
MGR ‘ Servant investments, LLGC
135 Waest Caenltral Boulavard, Sulte 1200
, : . Orlando, Florida 326801
MGR ' * RML, Partners, LLC
136 Wast Central Boulevard, Suite 1200
) ‘Orlando, Florida 32801
' <
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(Use attachment if necossary) Y =
ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is lizted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of flling.)

BEQUIRED SIGNATURE:

YNGR

Sfgunture of a member ér an athorized Tepresen

ve member,
{In agcordanos with section G08.408(3), Florlda Statutes, the execution

of this docurnent constitutes an affiemation under the penalties of perjury
flint the facts stated heroin ave kus.)
N. Dwayne Qray, Jr,

Typed or printed name of signee
Flling Fees:

$125.00 Fillng Fee for Articles of Organization and Designatton
of Registered Agent
5 30,00 Certifled Copy (Optional)

$ 500 Certificate of Statns (Dptional)
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