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ARTICLES OF ORGANTZATION FOR FLORIDA LIMI'1ED LIABILITY COMPANY
ARTICLE [ — Name
The name of the Limied Lisbility Company is: 1Tighwey 19 Medical Offices Developer, LLC
ARTICLE I - Address

The mailing address and street address of the principal office of the Limiled Liability Company
is:

2020 SE 17th Strcet
Oeala, Florida 34471

ARITTCLYE III - Registored Agent, Registered Offics,
& Registered Agent’s Signature

The name aud the Florida street addreas of the registerad agant are:

Nare: Michael P. Hill
Flo -ida strect address: 2020 SE 17th Street
Cit;, State, snd Zip Qcala, Tlorida 34471

Ha ing been named as registered agent and to accept service of process for the above stated
lim ted liability company, at the place designated in this certificate, 7 herehy accept the
apr. 2intmens as registered agent and agree 1o act in this eapacity. 1 further agree to comply with
the wrovisions of all statutes relating to the proper and complete parformance of my duties, and I
am familiar with and accept the obligations of my positi regisiered agent @y provided for in

Cheplor 608, F.5,

Article TV - Managément (Check bux if applicable.)
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[}E ] The Limited Liabilily Company is to be managed by one manager or more mamagers 8 =
and is, therefore, n manager - maneged company. - gg’
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(An additional agticle gust be sdded if, n effective date |3 requosted)
ber of aif autborized represcntative of a member.

Signatare nf g mem
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{In accordance with sé:n 608.408(3), Flarida Statutes, the execirtion
of this doeurnent constitutes an affirmation under the penalties of perjury
that the facts stated herein ave true )

Sh

Miabacl P. Hill ag agent for member
Typed or printed nane of gignee
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