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ARTICLES OF ORGANIZATION
OF
SERVANT HEALTHCARE INVESTMENTS (SIXES ROAD), LLC
ICLE 1= NAM :
The name of this limited Hability company is Servant Healtheare Investments
(Sixes Road), LEC, (the “Company™).
ARTICLE II = PRINCIPAL QFFICE AND MAILING ADDRESS _
The street address and the mailing address of the Company shall be 1000 Lagion
Place, Suite 1650, Orlando, FL 32801
ARTICLE II - INTTTAL REGIST ERED OFFICE AND AGENT
The street address of the initiat registered office of the Company is 201 E. Pine o
Street, Suite 500, Otlando, FL 32801, and the name of the initial registered agent of the P o
Company at that address is N. Dwayne Gray, Jr., Esq. =5 m
a3 P
;.n,‘-g\ ™~ ‘“".'—"-x
ACCEPTANCE OF REGISTERED AGENT : = 3
: . v X
Having been named as registered agent and to accepl servica of process for the %3;‘ -
above stated limtred liabiliry company at the place designated above, I hereby accept the gﬁ\ o
appointment as regisiered agent and agree fo act in such capacity, 1further agree fo
comply with the provisions of all statures relating to the proper and complete
performance of my duies, and represent I am famillar with, end aocept the obligations
aff my position as registered agent as provided for in Chapter 608, Florida Statutes

Registered Agcnt

.
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ARTICLE [V .- MANAGER(S) QR MANAGING MEMBER(S) ' ,
The name and address of each Manager or Managing Member is as follows:
' Title:

Name and Address:

Servant Healtheare Investments, LLC '
100 ion Place. Suite 1650
Qrlando, Flovida 32801

Manager

Signature of a member or
f a member

N, Dweyne Gray, Jr.
Printed Name:

i
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