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" ARTICLES OF ORGANIZATION ° “:% - .
ol "}.MVPDONALD ROSS OPCO, LLc_]-' R |
The undcrs:gned executes these Amcles of Organization of MVP DONALD ROSS L

5 “OPCO, LLC to forma llmjted lmhlhty company pursuant fo the !‘ Ior:da Rewsed L:m:ted
Llab:llty Compnny Act : : e o

e Tt

ARTICLE 1 NAME Cor
The namc of thc llmlted habxhty company |s MVP DONALD ROSS OPCO LLC

T Thc mmlmg and street address of lhc pnncnpal ofﬁce of the llmxted llablhty company is
- 4343 Anchor Plazn Parkway. Sultc 1, Tampa. Flonda 33634 I o LT T

ARTICLE III REGISTERED AGENT AND OFFICE

R * The street address of the lmual regxstered ofﬁce of the lmnted lmbllity company is 4343 ©
DR Anchor Plaza Parkway, Suite 1, Tampa, Florida 33634, and the name of thc hmiled ]lnblllt)'_ S
R 'company 5 mmal rcg:swred agcnt at that addrcss is N1cholas Reader T

Havmg been named 1o m:cep! service of prace.s.r for the abcwe smted !muted liabiliry PR,

o _.company at the place de.wguared in this certificate, I hereby accept the appointment as registered R
* agent and agree fa act i this capacity. - I ﬂlrther agree:1o0 comply with’the provisions of all . - = " -

© - sratutes relating to ihe proper and complete performance of my d’unes and I am j'mmhar wzrh
and qr:cepr the obhganons of ny posman as regmered agenl S

Nlbholas Reader ™. -

ARTICLE IV, MANAGEMENT OF g__MgAy_g '

Thc hmned hab:hty company isa manager—managed hmlted ha_ :

E EXECUTED_: _October 23 2015 A
ST ~ Nicholas Reader Lo
.. Autherized Representative |~ -~ T T T
-------- 7"31519\:"
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