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april 6, 2012 -
FLORIDA DEPARTMENT OF STATE

COBB & COLE Mvision of Corporations

!

SUBJECT: VOLUSIA MEDICAL BUILDING ASSOCIATES, LLC
REF: W120000192416

We received your electronically transmitted document. However, the
document has not been filed. Please make tha following corrections and
refax the complete document, including the electronie filing cover sheet,

The document must contain both the street address of the principal office
and the mailing addressa of the entity.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (850) 245-6051.

Leslie Sellers FAX Aud, #: H12000089138
Regulatory Specialist II ' Letter Number: B812A00011202

<7 P.0 BOX 6327 — Tallahassce, Flonda 32314
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RIDCOODANRE D

ARTICLES OF ORGANIZATION
or
YOLUSTA MEDICAL BUILDING ASSOCIATES, LLC
A Florida Limited Liability Company

ARTICLI 1.
NAME

The name of this Limiled Liability Company is: Volusia Medical Building Associates,
LLC

ARTICLE 2.
PRINCIPAL OFFICE AND REGISTERED AGENT

The mailing and the street address of the principal office of the limited liability company
i§277 Fairway Drive, Ormond Beach, FL 32176.

The namec and address of the initial registered agent of the limited liability company is
Palmetto Charter Services, Inc., 150 Magnolia Ave., Daytona Beach, FL 32114,

ARTICLE 3.
MANAGEMENT

The company is to be a manager-managed company. ‘The name and address of its
Managets are:

James D, Wuamett Bradley 8. Litke
769 S. Beach Street 400 Lecway Trail
Ormond Beach, FI. 32174 Ormond Beach, FL 32174

Utpal 8. Desai
227 Fairway Drive
Ormend Beach, FIL 32176

IN WITNESS WHEREOF, the undersigned member does hereby execute and
acknowledge these articles of organization this Y1 day of }zmc_h‘, 2012,
‘1/:

B litws-

Brad 8. Litke
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CERTIFICATE DESIGNATING REGISTERED
AGENT AND STREET ADDRESS FOR
SERVICE OF PROCESS

Pursuant to Scction 608415 Florida Statutes, VOLUSIA MEDICAL BUILDING
ASSOCIATES, LLC, hereby designates PALMETTO CHARTER SERVICES, INC.,, 150
Magnolia Ave., Daytona Beach, FL 32114, as its registered agent and the street address of its
registered office, respectively, for service of process x/m the State of Florida.

)

Utpal 8. Desai

ACCEPTANCE OF DESIGNATION

The undersigned vnderstands the obligations of and hereby accepts the forcgoing
designation as registered agent of VOLUSIA MEDICAIL BUILDING ASSOCIATES , LLC for
scrvice of process within the State of Tlorida.

PALMETTO CHARTER SERVICES, INC, a
Florida corperation
P -
By: GARILDY (L AUTEA
Its:  Yree SFesrder
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