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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAEILITY COMPANY

ARTICLE I - Nams:
The name of the Limited Liahility Corapany is;

Shores JV, LLG
(Muat end with the words "Limited Lisbility Company, "L.L,(l, ur "L!.C-"’)

ARTICLE I - Addvess: |
The meiling addrees end stiect address of the principal office of the Limited Lisbility Compn.ny ia:

Erinclpgl Offfce Address: Mailing Address:

24680 BE-3nd Court . 2980 SE Jnd Court
QOcala, Fiorida 34471 Ocaly, Florida 34471 -

ARTICLE HI - Registered Agent, Registored Office, & Replatered Agont's Signature

(The Limived Liabflity Contpany cannat erve 12 iy own Registered Agent. You st degignate an Individul or snother =<
barincez entity with en aptive Floride registrarion.) E;‘i’ )
™y
The hame and the Florida street address of the registered agent are: xgﬂ
. . 4 o
CT Corpomtion Systam ik
LA A
Name £y,
=Y
A C‘:..%
1200 Sauth Plng istand Road . r‘g o
Florida strest address (P.O. Box NOT accaptable) Q.;,
Plantation ,, 33324 Al
T

City, Sate, and Zip

Having been named as registared agent and 1o accept service of process for the abave stated fimited
liability campany af the place designated in this certificate, [ heraby accept the appointment as
regisigred agent and agree to act in this capacity, I further agree fo comply with the provisions of
all stattes pelating to the proper and complets perfarmeance of my duties, and I am familiar with
and aecept the abhgarion.r of my poxition as reglafered agent as provided for in Chapter 608, F.S..

Kristin Bolden

Y/W/{_/ Assistanf Sec;etaly

Repisterad Apent’s Signafure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The game and address of each Manager or Managing Member is as follows:

Tite: ) Name agg Address: -
"MGR" = Manager

"MGRM" = Managing Member

MGR Suresh Lakshminarayanan, M.,
: 2980 5E 3rd Court
Ocala, Florida 34474

MGR lzuchukwu Nwakaby, M.D.
2880 SE 3rd Court
Ocala, Florida 34471

MGR Timethy Rogers. M.D.
2080 BE 3rd Coun
Qcala, Flrida 34471

{Use attachment if necessary)

ARTICLE V: Effective date, if othet than the date of filing: | . {OPTIONAL}

(If an effective date iz listed, the date must be specific and ¢cannot be more than five business days
prior to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Daeed (28

Signacure of a member{ad s authorized representative of 8 member,

(In aceordance with section 608.408(3), Florida Statwics, the execution of this document
conarinstes an affirmavion under the penaities of perjury that the facts stated herein ace true,
1 am aware that any false information submitted in 8 docuznent to the Departrrent of State
constitutes 8 third depres Felony ag provided for in 5.817.155, F.8.}

Nancy L. Vidad, Authorized Representative

Typed or printed pame of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy {Optional)
§ 500 Certificate of Status (Optional)
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