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ARTICLES OF ORGANIZATION
OF ,
LIBERTY REAL ESTATE HOLDINGS I1], LLC

ARTICLE I: - Nume ‘ .
The name of the-Limited Liablilty Company is LIBERTY REAL ESTATE HOLDINGS ITI, LLC

ARTICLE II: » Address _
The matling address and street address of the princlpal office of ihe Limited Lidbilily Compaay is:

508 8. Flagler Drive
.Sulte 1550 )
West Palm Beach, Florids 33401

ARTICLETIL: - Registered Agent, Registered Office, & Repistored Agent's Sigrinture
The name and the-Florida strect address of the registered agent are:

NRAI Servlcé_s,jfac.
1200 South.Pine Island Road
Plantation, Floridn 33324

Having been naned as reglstered agent und 10 ucoept servicd nf process for the above steted Hinlted
Hability caipany af the place designatud in this cartificate, 1 hereby-accepr the appointment as iagistored
agent aud agree fo act in this capacliy. 1 further agree 1o comply with the pravistons of all staiutes
relafing to the proper and complete performance of my dattes, and T ame famitior eith and aceept the
ebligutlons of my position as reglsterad agamt as.pravicied for i Chapeer 603, FIS.

NRAISERVICES, INC., ns .Rugislcmd Ageut

lolchin_

Nante: Michele Holden
Title:

ARTICLE IV: - Munagement
The nnine and address of each person authorized (o manngo and control the: limited linbility company is as

follows: —
t[. ! >:A : I! ! 5 | I ; . .
MUR Liberty Medical Holdings, LLC

4385 N.W..124™Avenue
Cornl Springs, Floridn 33065
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IN*WITNESS WHEREOFT, the undérsigned has executed ihese Articles of Organization on
November. -i'E,‘ZOM.

(It accordanee with section 605.0203¢1)(b), Florida:Statutes, the exccution of this document constitutes
an alfirmation under tho ponaltics of perjury. that the {icts stated hevein are true, [ pm aware that any false

information submitted in o documont to the Départment of State constitules o third degree felony g
provided.for in Scetion 817,155, Florida Stntutes.):

Ame €, Cainldg
Typed or printed name of signeo
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