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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is: OCALA MEDICAL BUILDING, L.L.C. %—u-
< ey
® Lo
ARTICLE II - Address: Z %R,
2
The mailing address and street address of the principel office of the Limited Liability Company is:"g, %;é%
T
- -2
920 Rolling Acres Road, Suite 1 > %‘%
Lady Lake, FL 32159 R Ze
2 %

ARTICLE III - Written Operating Agreement

Any operating agreement entered into by the Members of the Limited Liability Company, and any
amendments or restatements thereof, shall be in writing, and shall govern all matters relating to the
governance of the affairs of the Limited Liability Company, the conduct of its business and the.
relations of its Members, including without limitation, the amendment of these Articles. No oral
agreement among any of the Members or Managers of the Limited Liability Company shall be
deemed or construed to constitute any portion of, or otherwise affect the interpretation of, any written
operating agreement of the Limited Liability Company, as amended and in existence from time to
time,

ARTICLE IV - Voting and Non-Voting Membership Interests.

The Company shail consist of two percent (2%) of the ownership interests having voting
Membership rights and ninety-eight percent (98%) of the ownership interests have non-voting
Membership rights. The holders of the two percent (2%) voting Membership Uwits shall have
a fiduciary duty to vote their Membership Interests based upon the same standard which
applies to General Partners of a Limited Partnership in the State of Florida. The non-voting
Members shall have rights as provided under the Florida Statutes, and as would apply te the
Limited Partners of 2 Florida Limited Partnership. The Members may designate by written
agrecment and/or certificate of ownership whether Membership Interests that they are
acquiring are voting or non-voting, but if not specifically designated, any issued Member
Interests shall be considered to be non-voting.
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ARTICLE V - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strect address of the registered agent are:
ot

Alan 8, Gassman
Name
1245 Court Street, Suite 102

Florida street address (P.Q. Box NOT acceptable)
Clearwater, FL._33756

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions af
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition

riyfsfered agent as provided for in Chapter 608, F.S.

Regisfered Ag{n’:’s Signature

(An additional article must be added if an effective date is requested)

Signature of a 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 penalties of perjury
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