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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is:

G

LOBAL. MEDICAL PROPERTIES, LLC '
WW
ARTICLE K - Address:

The mailing address and street address of the prluélpal office of the Limited Linbility Company is:
Princips) Ofilce Address:
Btephen M, Mohan

2
2 %
Mhail i - 22
M 22
P ozm
Florda, 32788 ~ it T
o
ol
R b -~ L
ARTICLE III - Registered Agont, Registerad Oflice, & Registered Agent's Signature: = %g |
Limited Liabllity Company cannat serve as It own Reglstared Agent. You mugt dorignate an tndividual or anether * . ZE
business entity with an sctive Florida rgiswation.) — B pt
The name and the Plorida strest address of the registered agent are: . F
Stephen M. Mohan
Name
807 W, Morse Blvd,, Ste, 202

Floridn strect address (P.O. Box NOT. sccopinbla)
Winter Park

o 32789
City, Sine, and Zip

Hdv!ng been named av regisrered agent and io accept sevvice gf process for the above stated limited
Bability company of the place designaled in this certificare, 1 hereby accept the appolniment as

registered agens and agrea to act in this capachly. I further agres 1o comply with the provisions ¢f ali
sahiutes relaring lo the praper and complate perfarmence of mey duttes, and 1 aan familiar with and
avcept the obligations of iy positien as registe

! as provided for in Chapler 608, F.S8.

Reglftorod Apgnt's Signature (REQUSRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Maneger or Managing Member is as followa:
Title: Neme and Address:
"WMGR" = Manager
*MGRM™ = Managing Member
MGR

Staphen M. Mohan

807 W. Morse Bivd., Ste, 202
Winter Park, FL 32788

@
—
<n

(Use attachment if necessary)

ARTICLE V: Effective date, Il other than the date of fillng:

(If an effective date is Hsted, the date st be speclfic and cannot be more than fivo businees drys prior
to or 90 days afior the date of fiting.)

. (OPTIONAL)

REQUIRED SIGNATURE:

Siguature

an anthorized roprosentative of o member,
{In nesordnnss with soctlon §08.408(3), Fiorida Statutos, the sxscution
ofthis document oonsUtute an affirmation under the penxlties of parury

that the ety siatvd horoln xro true,

}
Stephen M, Mohan

Typed ar printed nwme of signte
Fuling Feeg:

$125,00 Fiting Weo Tar Articles of Orgaoization nnd Dosignation
of Registered Agent

§ 30.00 Cerfifled Copy (Optionol)
§  5.00 Certificaty of Status (Dptional)
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