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ARTICLES OF ORGANIZATION o =,
OF = B2
LAKE BUTLER PROFESSIONAL CENTER, LLC 2 ot
a Florida Limited Liability Company 2 *;%;?—r
2co
The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth
the following:
i.
PROTESSIONAY, CENTER, LLC (the "Company™).
Z.

NAME. The name of the Limited Lisbility Company is: LAKE BUTLER
3.

CIPAT O

State of Florids, whose Consent to Appointment as Registered Agent accompanies these Articles of

address for the Company 1a: 17160 RnyaI.Pa}m Blvd., Suite 2, Weston, FL 33326,
REGISTERED AGENT. The name and address of the initial registered agentin the
Organization, is: David Ortiz, 17160 Roval Palm Blvd., Suite 2, Weston, FL 33326,
2007,

The undersigned has exscuted these Articles of Organization on AD? I‘day of Aprl,

i
By:

¥
David Ortiz, Authow Representative
e
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE.PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
TNDERSIGNED LIMITED LIABILITY COMPANY SUBMITE THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA.

- 1.
CENTER, LLC

The name of the limited lizbility company is: LAKE BUTLER PROFESSIONAL
2,

The name and address of (1e registered agent and office is

DevidOrtiz '
17160 Royal Palmn Blvd,, Suite 2
Weston, FL 33328

Having been named as registered agent and to accept sevvice of process for the above stajed limited
Habifizy compony af the place designated in this perrificate, I hevely accept the qppointment as

registaved agent and agree to act in its capacity. I further agree to comply with the provisions of all
statutes velating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

4] /ch / Q7

David O istered Agent Date ’
e T
—& o=

Ly

= s
3 o
v R
- O'—-t"ﬂ
=2 "ﬂgt.__;
foon] L; ,; g
-
=z 2,
ro R
=2 2
— m
[#33 =

FTL:2183461:1

Lisw rno 106 ¥ 2



