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ARTICLES OF ORGANIZATION
"FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Bridges Bloomingdate Medical Proparty Company, LLC

ARTICLE IX - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: o _ 'Mnl‘ling'Addrcss:
1240 Marbeila Plaza Drive ' 1240 Marballa Plaza Drive
 Tampa, Florida 33619 . . Tampa, Florida 33619

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

NRAI Services, Ine.

Name

2731 Executiva Park Drive, Sulta 4
Florida street address (P.0. Box NOT accepteble)

Weston FLORIDA 33331
Cily, Siote, and Zip

Having been named as registered agent and to accept service of pracess for tha above stawed limited liabilty
company ai the place designaled in this certificate, | hereby accapt the appeintment as registered ageni and
agree to act in this capacity. I further agree 1o comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and { am familior with and accept the obligations of my position as
registered agent as pravided Jor in Chapter 608, Florida Siatutes..

NRAI Services, m m
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Regidiered Apent’s Sign e
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ARTICLE [V- Manayger{s) or Managing Membecr(s):
The name and adcress of each Manager or Managing Member s as follows:

Title: Name and Address:
"™MGR" = Manager
"MGRM" = Managing Member

MGRM Bloomingdale Acquisition, LLC

1240 NMarhalla Plaza Drive

Tampa, Fl. 33619

(Usc attachment If necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
&W ﬂLC Cév-\_

Signnture of n member/or an authorized representative of a member.

(In accordance with section 608,408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury
that thc facis stated herein are truc.)

Alexander T. McCialn
Typed or printed pame of signee

Riling Foes:

£100.00 ¥iling Feo for Articles of Organization
§ 25.00 Designntion of Registercd Agent

§ 20.00 Certified Copy (Optionnl)

5§ 5.00 Certificate of Statns (Qptional)
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