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ARTICLES OF ORGANIZATION g *
OF : gy B
Legacy Healthcare Propertigs Fund LI.C ‘%ﬁ %

of the Florida Statutes, hereby forms a limited liability company under the laws of the State of Florida
and adopts the following Articles of Organization for such limited liability company:
ARTICLE | - Name

The name of the limited liability company is Legacy Healthcare Properties Fund LLC (the
“Compal])r,,).

ARTICLE 11 - Address

: The mailing address and street address of the principal office of the Company are 189 S.
Orange Avenue, Suite 1150, Orlando, Florida 32801.

ARTI.CLE ITY - Registered Agent and Registered Office

The name and the Florida street address of the registered apent for the Company are THOMAS
J. HUTCHISON 17, 189 S. Orange Avenue, Suite 1150, Orlando, Florida 32801.

ARTICLE IV - Management

The Company is to be & member managed company, The name and address of the initial
member-manager of the Company are:

ame Addresy
Thomas J. Hutchison 111 189 S. Orange Avenue, Suite 1150

Orlando, Florida 32801

ARTICLE V - Effective Date

The effective date of these Articles of Organization, and the beginning of the existence of the
Company, shall be the date of filing of these Articles of Organization with the Florida Department of
State.

The undersigned Member has made and subscribed these Articles of Organization this@’
day of September, 2009,

Under penalties of perjury the undersigned Member declares that he has read the foregoing and knows
the contents thereof and that the facts steted hjrei arf trise and correct.

—
A
Thom son 111, Member

0080423141 (((H09000214842 3)))
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STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

‘ Having been named as registered agent to accept service of process for the above referenced
Jimited liability company, at the place designated in the foregoing Articles of Organization, | hereby
accept such appointment and agree to act in such capacity. 1 further agree to comply with the provi-
sions of all statutes relevant to the proper and complete performance of the duties of a registered agent,
and [ am famifiar with, and accept the duties and obligations of, Section 608.415 of the Florida

Stamtes, :

ison ITI, Registered Agent

Thomas J.

Dated: September 3¢ . 2009
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