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ARTICLES OF ORGANIZATION
. . OF . .
LIBERTY REAL ESTATE HOLDINGS 1V, LLC

ARTICLE I: - Namc .
The name of the Limited Liability Company Is LIBERTY REAL ESTATE HOLDINGS 1V, LLC

ARTICLE 1I: - Address
The inailing nddress and strect address of the prineipal officc of the Limited Liability Company is:

505 8, Flagler'Diive
Suite 1550
Wost Palim Beach, Rlorida 33401

ARTICLETIL: - Registered Agent, Registered. Offieo, & Registered Agent’s Signature
Tho nams atid the Florlda street nddress of the registered:ngent are;

NRAT Seivices, Tne,
1200-South Pine Tsland Rond
Planiation, Florida 33324

Having been named us registered agent and 1o accept service of process for the dbove stated linited
tiahillty conipany ot the place designated In this cerilficate, 1 hereby accept'the appointment as reglytered
aguni -and agree (0 act. s capacity. 7 further agree ta comply with- the provislons of all siquutes
ralating to (e proper and complate performance of iy duties; and I anl Samiliar it and aceepr thie
obligallons of my position ay registered agent as provided for in Chajter 605,.F.8.

NRAI SERVICES, INC., ns Reglstcred Agent

Mafl, ol

Namo:_Michele Holden
Tile: _Agsistant Secretary— —

ARTICLE IV: - Mmmgemcnt
The name and address of each person authorized 1o manage and control.the limited liability company is as

follows:

Title: 'Namo and Addross: SR E
MOR Liberty Medical Holdings, LLC S

4385 NLW. 124" Avenue e TE
Coral-Springs, Florida 33065 - -

(2991327 11)
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TN WITNESS WIHEREQF, the undersigned has exccuted these Arlicles of Organization on
Novamber 17, 2014,

. Cataldo, nuthorized reprosentative of a Member

(In secordance with section 605.0203(1}(b), Florida Statiites, the excculion of this document constitutes
an affirmation under the penaltios of perjitry that thd facts stoted heroin arc.true, I am aware that any falso

Information submitted in p documeit to the Depariment of State constitutes a third degree felony ns
provided lor in Seetlon:817.155, Florida Statutes.)

Anng C. Cauwnlilo
Typed or printed name of signec
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