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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

x tae ARTICLE I - Nume;
e b The name of the Limited Liability Company is:

PARKLAND DENTON CGERERAL PARTNER MANAGER, LLC
. (Must cid with the words “Limited Linbility Company, “ILL.C.." ar “LLC™)
ﬁ":’f ’ : ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Compeny is:

Principal Office Address; Maniling Addvess;
S
vy 8000 North Fedowal Hiphway 8000 Horth Fadergl Highway .
«,‘:;?:g-v» Suire 110 Sudee 110
BT, Boca Raton, FL 33487

JBoga Eatan, FLL 33487

ARTICLE III - Registered Agent, Registered Oftice, & Registered Ageat’s Sigoature:
{Tha Limited Liabilily Snmpany cannot serve: ay its own Repistersd Agent. Yoo must designate an individuel or another
birsiness cotity with anr active Florida registration. )

The name and the Florida street address of the registered agent are:

- -
= G-
Vincent J. Altino, Forman & Altino, P. A. e—‘:f %
_ MHome B T
&y =i b T
, 2101 W. Commercisl Blvd., #2800 45 5
o Florida strem nddress (P.O. Box NUL eceprable) me T O
= ™
- Fort Lauderdale FL __ 33309 g‘f. Ed
?’ City, State, and Zip AR ‘E;

Having been named as ragistered ogenr end o arcspt sewvice of process for the obove stated | ited
, liabitity company ar the place designated in this certificate, I hereby accept the appointment as
vail L

registered agent and agree 1o aet In this capacity. 1 further ogree 1o comply with 1he provisions of all
statutes relating to the proper and complate performance of my dwifes, and 1 am familivr with and
accept the obligatio

_ ns 0 sitian as registared agent as provided for in Chapier 508, F.5.
SRR ’ s Sigratfe (REQUIRED)
2,

Registered Agent’

(CONTINUED)
Papelof2

////a:wer;z 7.36
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Harold L, Tomlinson
8000 North Federal Highway
Suite 110

Boca Raton, FL 33487

(Use attachment it necessary)

ARTICLE V: Bffective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
fo or 90 days after the date of filing.)

REQUIRED SIGNATUR

Signature of 2 member or an antigfized represcntative of a momiber.

(In accordance with section 608.408(3), Florida Statutes, the exocution of this document
congtitoies an affirmation under the penalties of petjury that the facts stated berein are true,
I am aware ihat any false information submitted in a document to the Department of Stale
gonstitutoes & third degree felomy as provided for in 1.817.153, F.3.)

Vincent J. n f Member
Typed or prioted nams of sigace

Filingz Fees:
§125.00 Filing Fee for Avticles of Organizatien wnd Designation
of Registered Agent

- § 30.00 Certified Copy (Optionel)
5 500 Certlificate of Statue {Optlonaly
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