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ARTICLES OF ORGANIZATION
FOR
<
TAMPA MEDICAL PAVILION MANAGEMENT, LL.C =
—_—
@
ARTICLE I - Name: Iz
[w o]
The name of the Limited Liability Company is: o
(=2}

TAMPA MEDICAL PAVILION MANAGEMENT, LLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is: 11811 North Dale Mabry Hzghway, Tampa, Florida’ 33618

ARTICLE IIf - Registered Agent, Registered Off’ce, & chustered Agent's Signature:
The name and the Florida street address of the registered agent are;

American Information Services, In¢.
One S.E. Third Avenue, 28* Floor
Miami, Florida 33131

Having been named as registered agent and 1o accepl service of process for the above stated
limited liability company at the place designated in this cemificate, 1 hereby accept the
appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the pravisions 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 608, F 8.

American Information Services, Inc.

ny Yous Ao .

Né'ry ¢/ Toledo, Assisiant Sccretary
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ARTICLE IV - Management:
The Limited Liability Company is 8 manager-menaged company.

Marshall R. Burack, Esq.
Autharized representative of a member

(In accordance with section 608.408(3), Florida Starutes, the execution
of this document constitutes an affirmation under the penaliies of perjury
that the facts stated herein are trie.)

_— Marshall R. Burack, Bsq,

Typed or printed name of signee

Signed and dated this J&(k day of May, 2007.
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