LIS00004030s

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O rexur ] war [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR AEAE

600272967346

DE/21/15--0100 2=-01n w130, 00

—
wn
X
T
—-<
ro
il 4
=

W WY 22 106
W PAINTER

I

-y
=




“y

Wolters Kluwer 515 E Park Avenue, Tallahassee, FL, 32301 850-205-8842

MD ALTAMONTE SPRINGS, LLC

() Nonprofit () Amendment () Merger
()Domestic Corporation

() Dissolution/Withdrawal { ) Mark
() Limited Partnership () Reinstatement
(X) LLC () Annua! Report () Other
Formation

( ) Name Registration
() Certified Copy () Fictitious Name

(X) CUS

() Photocopies
(x) Walk In () After 4:30
( )} Mail Qut () Will Wait (x) Pick Up
Name
Availabitity 5/21/2015 Order#
Document 9559404
Examiner KM
Updater Ref#:
Verifier
W.P. Verifier

Amount: §




Rt L]

Wolters Kluwer 515 E Park Avenue, Tallahassee, FL, 32301 850-205-8842

MD ALTAMONTE SPRINGS, LLC

( ) Nonprofit () Amendment () Merger
()Domestic Corporation .

() Dissolution/Withdrawal () Mark
() Limited Partnership () Reinstatement
(X) LLC () Annuval Report () Other
Formation

( ) Name Registration
() Certified Copy () Fictitious Name

(X) CUS

() Photocopies
(x) Walk In () After 4:30
() Mail Out () Will Wait (x) Pick Up
Name
Availability 5/21/2015 Order#
Document , 9559404
Examiner KM
Updater Ref#;
Verifier .
W.P. Verifier

Amount: $




ARTICLES OF ORGANIZATION
OF
MD ALTAMONTE SPRINGS, LLC

1. Name. The name of this limited liability company is MD ALTAMONTE

SPRINGS, LLC (the “Company™), and it shall be formed as a limited liability company under
Chapter 605 of the laws of the State of Fiorida.

2. Duration. The Company’s existence shall be effective as of May 21, 2015 and

shall thereafter be perpetual.

3. Purpose. The Company is organized for the purpose of transacting all lawful

activities and businesses that may be conducted by a limited liability company under the laws of
Florida.

4. Place of Principal Office, The mailing and street address of the Company’s
principal office is 3717 W. North B Street, Tampa, Florida 33609,

S. Registered Agent and Qffice. The name of the initial registered agent of the

Company is F & L Corp. The street address of the initial registered agent of the Company is One
Independent Drive, Suite 1300, Jacksonville, Florida 32202.

6. Management of the Company. The management of the Company shall be vested

in the managers of the Company. The initial manager of the Company shall be MD
Development 2, LLC, a Florida limited liability company.

7. Operating Agreement. The members shall have the power to adopt, alter, amend,

or repeal the Operating Agreement of the Company conlaining provisions for the regulation and
management of the affairs of the Company.

The undersigned executed these Articles of Organization on the 21st day of May, 2014.

In accordance with Section 605.0203(1)(b), Florida Statutes, the execution of these Articles constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.
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ACCEPTANCE BY REGISTERED AGENT

Having been named Registered Agent and designated to accept service of process for the
within-named Company, at the place designated herein, and being familiar with the obligations
of that position, I hereby agree to act in this capacity, and [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties.

F & L CORP , )
By: )%E%

Aibert P, Sil;’a, Authorized Person

Dated: May 21, 2015
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