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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - NAME
The name of the Limited Liability Company is: The Birthing Cottage, LLC.
ARTICLE Il - ADDRESS

Thie mailing address and street address of the principat office of the Limited Liability Company Is:

Principal Office Address: Mailing Address:
1901 NW 81* Avenue 1901 NW 81* Avenus
Coral Springs, FL 33071 Cora! Springs, FL 33071

ARTICLE X1 — REGISTERED AGENT, REGISTERED OFFICE,
& REGISTERED AGEN'1"S SIGNATURE

Tho name and the Florida street address of the registered agent are:

Robert S, Forman, Bsquire

Robert 8. Forman, P, A,

8201 Peters Road, Suite 1000
" Fort Lauderdale, FL 33324

Having been named as registered agent and to accopt service of process {or the above stated limited
lisbility company at the place designated in this certificate, L hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statues relating
to the proper and complete performance of my dyties, and I am familiar with and accept the obligations of

my position as registered agent as provid in Eﬁm‘ 605,F. 8.

Piobcrt 8. Forman, Esquira

ARTICLE IV
-
The name and address of each person authorized to manage and control the Limited Linbilityf :@pun@‘,
- 8
T o= 1
Title: N d Address: -
itle ame md Address . > =
Managers: Gelena M. Hinkley 1 e oo b
1901 NW 81" Avenue DT T e
. T T
Coral Springs, FL. 33071 PSR A
ot

Joseph T Hinkley
1901 NW R1* Avonus
Coral Springs, FL 33071

H15000249625




T 10/18/2015 11:55AM FAX 35484141792 BLACKSTONE LEGAL SUPPLIE

H15000249625

ARTICLE V = EFFECTIVE DATE

Effective Date shall be October 14, 2015.

Signature: | ) M

Robert S. Forman, Esquire, authorized
reproscatative of Member
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