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ARTICLES OF ORGANIZATION
or
BOBCAT VILLAGE CENTER, LLC

ARTICLE]
NAME

The name of the limited liabitity conpeny shall be BOBCAT VILLAGE CENTER, LLC
{the "Company™).

ARTICLE [
MAILING ADDRESS AND STREET ADDRESS

The maiking address end street addness of the principal office of the Company is:

4371 Veronica Shoemaker Boulevard
Fort Myess, Flarida 33916

ARTICLE I
y INFTIAL REGISTERED AGENT AND OFFICE

The nare and street address of the injtial registered agent of the Contpany are:

William N. Hagwin, M.D,
4371 Veranica Shoemsaker Boulevard
Fort Myers, Florids 13916

ARTICLE IV
PURPOSE

The Company shall have unlimitod power to engage in and do any lawful act concerming
any or all lawiul businesses for which limited Hability companies may be arpanized scconding to

the laws of the state of Florids, inclnding all powers and purposes now mnd hexcafter pormitted
by law to a limited lisbility company.

ARTICLEV
DURATION
...-4
The Company shall exist from the date of Gling these Articles of Organization with the 2 =4 g
Departonenst of State; and shall be dissolved upon the becurrence of sny cvent of dissolution as (€7 =X
described in the Operating Agresmoent of the Company. 2 - I
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ARTICLE VI
MANAGEMENT OF THE COMPANY

The Comopany shall bo menaged by not leas then one (1) manager (the "Manager™) and is,
therefore, a mapager-managed comnpany,

ARTICLE VI
OPERATING AGREEMENT

The Members shall heve the power 10 adop, alter, amend, or repeal the Opemfing
Agreement of the Company contxining provitions for the regnlation and mmmagement of the

affairs of the Company.
IN WITNESS WHEREOF, the undemigued, being Y Authorized tive of the
Company, has exsoutnd thees Articles of Organization, this day of 2009.

|~
William N Harwin, M.D,
Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTREGISTERED OFFICE

Purguant to the provisions of Section 608,415, Florida Statutes, the undersigned lbwited
ligbility company submirs the following statemont in designating the registercd affice/registered
agent, in the State of Flotida.

. The ntme of the limited liability compmny is "BOBCAT VILLAGE CBNTER,

2. The name and address of the registored agent and affice ere;

Williara N. Harwin, MDD,
4371 Verorica Shoemaker Bonlevand
Fort Myrrs, Florida 33916

Having been nemssd as registered agen: and to accept service of prooess for the abave
statnd Lirited lahility company st the placo designated in this certificate, I harby accept the
appointtent a¢ registered agent and agree to act in this capacity. 1 further agres to comply with
the provisions of all statutes velating to the proper and complete performance of my duties, pnd |
am famitiar with and sccept the obligations of my position as registesed agent.

L/

Wiliam N. Hifwin, M.D_, Registerad Agent
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