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ARTICLES OF ORGANIZATION
oF
MEDICUS REAL ESTATE HOLDINGS, LLC.
ARTICLEI
NAME
The narie of the limited Lability comiaan'y ghall be Mediens Real Estate Holdings, LLC
{thiz “Company™).
- ARTIEIEII*"" SO
MAILING ADDRESS AND STIIE’ET ADDRESS o ©
- a0 Z
The maiting and street address of the pnncapa.l offica of the Company is: it
4371 Vetonlca s Shoama]mr Boutevard 3 2%
Fort Myers, Florida 33916 - o% ’
I™ = ==
" ARTICLEIN | = =7
INITTAL REGISTERED AGENT AND OFFICE @ =4
The naine and steéer address of thein'itial Imgl;t&ed—agunt of the Company are: L g

~
e}

William N, Harwin, M.D.
4371 Veronica S. Shompalger Boulevard
Fot1 Myers, Flerida 33916

ARTICLE IV
PURPOSE

The Compny shiall have unliitiited power to engage in and do any lawful set concemiag
any or all lawful businesses for which limited liability companies may ke organizéd aceording to
the laws. of the state of Flerida, including all powers and purposes vow and hereafier petmirted
by law to'a limited liability company.

ARTICLE V
DURATION

The Company shall exist from the date of filing these Articles of Organization with the
Dcpanmmt of State and shall be dissofved upon the occurrence of any everit of dissolution bs
described in the Operating Agrecment of the Company.

FAX AUDIT NO.: E07000Z35593 3




Henderson Franklin 9/21/2007 10:39:42 AM PAGE 3/004 Fax Server

L]

FAX AUDIT NC.: H07008235593 3

ARTICLE VI '
MANAGEMENT OF THE COMPANY

‘The Compsny shall be' managed by net legs than one (1) IRansger (the “Mmager™) and is,
therefore, 2 manager-managed company.

ARTICLE VII
OPERATING. AGREEMENT

'I'thmnbcrsahu.llhavcd\epowcrmadOpt,allnr amend, or repeal the Operating
Agresment of the Gompmy c’untnmmg prnwsmns for the regulanan and management of thc_'-

* affairs of the Company. '

IN WITNESS WHEREQF, the un gnnd being & Mctmber of the Company, has. R

executed thesie Articles.of Organization, this day af Sepiembdr 2007

x ;:._‘." ‘.,‘_-,3"'.
e '[‘._-fi-:".\\f//""_

- William N. Hardn, MD;, Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the pravisions of Section 608.415, Florida Statutes, the: undersigned limited
liahility company submits the following statement in designating the registered ofﬁcclmgwtcmd
sigent, in the State of Florida,

I. The name of the linvited liability toropany is: Megdicus Real Estate Holdings, LLC.

. - R, lenameandadd:easufthcrcgmwedag;ntandafﬁccam

. WllhamN I-Iarwln,MD )
4371 Vctonica §. Shotmaker Bouleyard
Rort Myers, Florida 33916, | ‘
ol "o i :

Having been named as mg:stemd agent nnd o aocept servige -of process for the ahove

stated limited lisbility company st_the place dasignated in this certificate, I hereby accept the:: .- -

fippointinent a3 registerad agent and agrée to act in this capecity. I firther agree to comply with

the provisions of all statutes relating 1o the proper and complets performarlce of my duties, and I e

am familiar with-amd accept the obtigatione of my posltmn as fagmtmed agcnt

William N. Harwin; M.D.
Registered Agent
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