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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L Name of Limited Liability Company:

CAEE POINT HEDICH CEnTeR, | LC.

ARTICLE II: Mailing Address & Street Address of Limited Liability Company:
Address: / 91/ W= MBRTI W LUTHER Aipe TR. BLID”
City , State & Zip: TAMPR, FLA 33¢o7

ARTICLE III: Registered Agents Name, Office Address & Registered Agents Signature:
- (P. O. Box NOT Acceptable)

Name; 4 K/ 4 Bﬂtég&:

Address: 17/ Wo MAETIA LUTHER Kin& TL. BLYD
City, State & Zip: «7F ArDS / LA
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Having been named s registered agent and to sccept service of process for the above stated limited lishility €3 -_—35-_:
vompemy & the place designared in this certificate, 1 hereby accept the appoiniment as registered agentand | T
agrec to act in thix capacity. I further agree to camply with the provisians of all statutes relating o the proper (2,'-'43;;;,7]
and complete performance of my duties, and I am familjar with and acoopt the obligations of my position ar w30 ot
registeved agent ss provided for i chaprer 608, ¥. 5. : ;_ga’
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Registered Agent’s Signature Date: //, / /& / 2007 @
Article IV ~ Management (Check box if applicable) )
[E[/The Limited Liability Company it to be managed by one manager or mors managers
and is, therefore, & manager — managed company. Specify hame & address(es). o . % .
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é@mﬁe‘m’ smember or an sutherized representative of a membor,

In accordance with section 608,408 (3), Floride Statutes, the execurion of this
Document constitutes an affirmeation undey the penalties of perjury that
The facts seated hereln are true,
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