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ARTICLES OF ORGANIZATION
OF
SAMUEL WELLS MOB, LLC

These Articlés of Organization ate submitted for the purpose of forming a limlted
linbility company pursuant to the Plorida Limited Liability Company Act, Chapter 608; TFlorida
Statutes, @s the same may from fime to tlme be amended (the “Act™).

The name of this limited lability company (the “Company") Is SAMUEL WELLS
MOB, LIC,

RTICLE II - ADDRESS :=> n rs

The addiess of the principal office and malling address of this Company, 1305
Riverplace Boulevard, Suite 1500, Jacksonvllle, Flovida 32207. .I:M
B

RTICLY 111 - INTTIA STERED OFFICK GENT #‘);\ -

The stieet address of the inltial reglstered office of tlds Company s 1301 Rwerplag

Boulevard, Sulte 1500, Jacksonvllle, Plotlda 32207, and the name of its initial wglslercdmg‘enlﬁ

suéh address |3 H. Jaseph O'Shields. o

ARTICLE 1V -- MANAGEMENT OF THE COMPANY

The Compsny Is fo be managed by one or more inanagers and Is, therefore, a manager-
managed company.

ICLEY -] D LIABILITY

Excapt n3 otherwlse expressly provided by the Act, no meinber, manager, officer, agent’
ol employee of the Company shall be personally liable for the debts, obligations or Habilitics of
the Company, whether arislng in conteact, tort or otherwise, ov for the acls o omissions of any
other membér, manager, officer, agent or employee of the Company,

IN WITNESS WHEREOF, the undérsigned, belng an authovized representative of n
Meinber of (he Company, has excouted these Aiticlos of Organtzatlon this 15th day of
Decamber, 2011, In accordatce with Seotlon 608.408(3), Florida Statutes, the executlon of this
docwuent constitutes an affirmation under the penaltles of pegjury that the facts stated hereln are

toe,

Authorlged Representative
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 CERTIFICATE OF DESIGNATION
REGISTERLD AGENT/REGISTERED OFFICE

Pursugnt to the provisions of Section 608.415 or 608.507, Flotlda Siatutes, the below
named Hmited liability company, orgaiized under the laws of the State of Florids, submits the
following statement in designating the registered office/reglstered agent, in the State of Florida,

1. The name of the limited llability company is:
SAMUEL WELLS MOB, LLC
2. The name and address of the reglstered agent and office are:

H, Joseph O'Shiclds
1301 Riverplace Boutevard, Sulto 1500
Jncksonviile, Flovldn 32207

z2en

r=arn

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT:SRRVIGE

OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY:AT TFE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOREMEST
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 RURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING,TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,-
™ &,

174

Dated: December 15, 2011 : Signature of Registered Agent
/M M o ——
H.J osﬂh OBnlelds
JAXM 05757, 2
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