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ARTICLES OF ORGANIZATION
OF
PARK PLACE PROFESSIONAL SUTTES, LLC

The undersigned, pursnant 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:

- 1. NAME.

The name of the Limited Liability Company is: Park Place Professional Suites, LLC.

The mailing address for the Limited Liability Company is 300 West Dixic Avenue, Leasburg,
Florida 34748; and the street address of ' the principal office in Florida for the Limited Llablhty
Company is 300 West Dixie Avenue, Lcesburg, Florida 34748,

3. PERIOD OF DURATION.

The petiod of duration of the Lunited Liability Company shall be perpetual, unless fhe
Limited Liability Company is dissolved pursuant to provisions of the Florida Limited Llabihty

Company Act, the Articles of Organization of the Limited Liability Company, or the Operatmg
Agrecmnent of the Limited Liability Company.

4. PURPOSE. =
-]

The purpose for which the Limited Liahility Company is organized is to engage in any afid

all businesses and activitics permitted by the laws of the State of Florida. The Limited Liability

Company shall have all of the powers vested in a Limited Liability Company organized and existing
by virtue of such laws.

5. REGISTERED AGENT.

The name and address of the initial registered agent in Florida for the Limited Liability
Company 1s: Flora Jo Haber, 300 West Dixie Avenue, Leesburg, Florida 34748,

6. ADDITIONAL MEMBERS.

Additional members may be admitted upon a simple majority vote of the then existing
members.

7. MANAGEMENT.
The Limited Liability Company is to be managed by the members.
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8. EFFECTIVE DATE.
The effective dste of the Limited Liability Company is the date of filing of these Articles of
Organization.
9, {3 G ER.

Themember executing these Articles 0of Organization on behalfof all of the members is Flora
Jo Haber, Member, whose address is 300 West Dixie Avenue, Leesburg, Florida 34748,

Executed at Leesburg, Florida, on the E day of ) %:2,5 : , 2007.

C R T e ‘g !‘ ; ga ﬁ; é 'Et
. o ' Flora Jo Haber, Member

STATE OF FLORIDA
COUNTY OF LAKE.

The foregoing Articles of Orgamzatlon was ‘acknowlcélged before me this GMA day of

1}&2% , 2007, by Flora Jo Haber, who is L~ personally kmown to me or produged o
as identification. ~ <ea
o SCA)
De i3
Q N . i —_— i : !
Wt 00a) Qa‘t;gig}l\ [SEATL] =
NOTARY PUBLIC - STATE OF FLORIDA =
(Signatre of Notary Public) = = j-:
Priscitia Duttenhavar Wz
* (Print Name of Notary Public) @z
T)Dj"loa]l[—— . . ngcamusamnnma
(Serial/Commission Number) p ag:.lf ﬁ :;.maﬂ

ACCEPTANCE BY REGISTERED AGENT:

Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in these Articles of Organization, I hereby accept the
appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
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pravisions of all statates relating to the proper and complete performance of my duties, and am
famniliar with and accept the obligations of my position as registered agent as provided for in Chaprer
608, F.S.

Flora Jo Haber Reg stcred Agent

C:W=er8 T QWOoeporationClicn P laz Maze Prosftsrionat Suies, LLCWricles of Orpankurrios. wpd

ol
> -
-~ T
= U
. =
-;' — QF
. g‘fé
= Zo
.ol ¥ ]
—— Ou~
— o
P )":E
& &-
o sl
L0

Bage 3 of 3

R

(((H07000129931 3)))

B



