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1. Limited Lizbiity Company's Name

ORTHO REALTY HOLDINGS, LLC
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2. Pnancipal Office Address - No P.O. Box & 3. Maling Office Acdress
6708 Bird Road 4. SateiCouniry of Formalion
Sudta. Apt ¥, sle. Suile. Ap1. #, et FLORIDA
418 5. Date Orpanized or Qualified
To 0o Business m Flonda OCTOBER 03 2008
City & State City & State N
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8. Namo and Address of Current Registered Agont

™ RICIIARD J. ALAN CATIAN C/O BECKER & POLIAKOLT, P.A.

Streel Address (P.O Box Number is Not Acceptable)
121 ALHAMBRA PLAZA
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10TH FLOOR ‘
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REGISTERED AGENT HUST I8N
10.  Names and Strent Addresses of Managing Members/Managers
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Fidas Managing Members/ Managers Manoging Membarf Manager Ciy / Swate [ Zip

MGR | JOIIN P. WILKERSON, JR. 6705 RED ROAD, SUITE 413 CORAL GABLES, FL 33143
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ORDER DATE November 30, 2010 . =y
ORDER TIME 9:40 AM
ORDER NO. 591631-005
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CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON:

Susie Knight - Ext# 2956
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