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- -“'An'rlcufzs OF ORGANIZATION B
o _._._MVP AL’I‘AMONTE SPRINGS OPCO, LLC s
o The underslgncd executes these Articles of Qrganization of MVP ALTAMONTE - ;E_-_- - . :

- SPRINGS OPCO, LLC to form a limited hablluy compnny pursuant to the Flonda Rev:sed
o _'_‘ L:mued Ltab:hty Company Act o _ _ e

RN

sl

S ARTICLEI NAME '_ - » _
B The name of the hmlted laabnhty company is: MVP ALTAMONTE SPRINGS OPCO -
| "'--AR'-I‘ICLE IL_ADDRESS “:°

B . The mailing and street address of the prmcnpal office of the ]lmllcd llﬂbillty compzmy 1s . RS
4343 Anchor Piaza Parkway, Suite 1, Tampa Florida 33634. S

A L RE I TERED AGENT AND OFFICE -

S The street address of the mma] registered ofﬁce of the limited liability company is 4343 = - '.'_ .
" Anchor Plaza Parkway, Suite 1, Tampa, Florida 33634, and the name of the !mmed hab:hly LT e
_ company § mmal regn:,tered agem at ihnt address is Nlcholas Readcr o

Havmg been named to accepr service af process for the above staied limited lability - - R
- company at the place designated in this certificate, I hereby accept the appaintment as registered
. -agent and agree (o acl in this eapacity. I firther agree to comply with the provisions of all = " -
'statutes relating to the proper and complete performance of my. dmm.s cmd I am fmmlmr wm'r e
and act.ep: the obl;ganons af my pasmon as regl.stered agen.' : R : R

Nlcholas Rcadcr

T PPN

RTICLETY. MANAGEMENT OF COMPANY

Thc llm:tcd habxhty company is, a managcr—managed jimited habihty company B L

e

. Nicholas Reader, - L
Autho_rlzed Representative of_‘t_hc Member .. -

: EXECUTED. February 2 .2016..
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