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‘ARTICLES OF ORGANIZATION

LIBERTY REAL ISTATE HOLDINGS 11, LLC s B2

ey o—
ARTICLE L « Name ' . % -
The name of the Limited Liability Company is LIBERTY REAL ESTATE HIOLDINGS II,’-LLC < e

ARTICLE 1L: - Address 7] G

The mailing address.and street nddross of the prinsipal office ol tlie Limited Liability Company is: = e
:505 8. Flaglor Drive ) .: bl e, .-

. Sulte 1830 o I

"West Palm Bench, Florida 33401 LET A

ARTICLE 11y « Registered Agent, Regitered Office, & Repistered Agent's Signature
The name and the Floridn strect address of the registored-agent aroe:

" NRAI -Seivices, Inc,
1200 Soath Pine Izland Road
Plantation, Florida 33324

Having been named as registeredl agent and to accepii serviee of process for the above siared limited
liability company al.the place designated in this certificate, I hereby accept tha appaintment as registered
agent and agree fo act In (s capacity. ! fiwther agree (o cowply with the pravisions af all stutes
refating to the proper and-completé performance of my duties, and I din familtor with -and_aceept the
obligations of my position as registered agenit us provided for-ln Chapter 605, F.S.

NRA! SBRVICES, INC., os Registered Agent

‘ Mkl 1ol ghor

Name: M:.chele Holden
Title:

ARTICLE [V: - Management
The name and address of each person nuthorized to menage and controd the limited Hability company {s ns
follows:

Tiule: Noma and Addross:

MGR Llhcrcy Medical Foldlags, LLC
4385 N.W. 124" Avenue
Coral Springs, Florlda 33065
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IN WITNESS WHEREQT, the undersigned hos executed these Articles of Drgt;nmhog—;on
Novembor 17, 2014,
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: L
Anné C, Ojtalde, authorized representative of o Member @ .
] p 5‘# ey
t‘@ e

{In acgordance with szation GOS, 0203(1)(b), Florida Statutes, the exceution of this documechmmlauﬁis
an afffandtion under the penalties of perjury that tho facts stated herdin are true.. Tam nware it any Talse

Information submitted In & document to the Depurtment. of Stale constitutes o third degreo felony a8
provided {or in Section 817.155, Florida Sistutes.y

Anne C, Cataldo
Typed or printed name of signec
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