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ARTICLES OF ORGANIZATION
: OF
JIMENEZ FOLTZ PROFERTIES, LLC

Thess Articles of Orgatization are ‘submiitied for the purposs of formifag a limited
liability company purstiant to the Florida Revised Limited Liability Company Act, Chapter 605,

Florida Statutes, as the same may from tine to time be amended, superseded. or replaced (the

“Act™).
. ARTICLE I - NAME
e The name of this limited liability company (the.“Compuny™) is Jimenez Foltz Propertics,

ARTICLE T - ADDRESS

The initial address of the principal office and the initial mailing addrees of the Company
#rc 4544 Glen Kernan Plowy E, Jacksonville, FL 32224,

ARTICLE III - INTYIAY, REGISTERED OFFICE AND AGENT

The strest address of the fnitial registered office of the Company §s 4544 Glen Kernan
Phkwy E, Jacksoiiville, FL. 32224 and the name of its initial. registered agent. at sich address is

Alexin A, Jimenez, M.D.

ARTICLE IV ~ MANAGEMENT OF THE COMPANY

The Company is fo be mansged by dne or mare managets arid is, therefore, a manager-
managed company, The initial manager of the Company is-Alexis A. Jimencz, M.D..

ARTICLE V- LIMITED LIABILITY

' Except #3 otlierwise expressly provided by the Act, no member, manager, officer, agent
or employee of the Compeny shall be pessonatly lisble for the debts,-obligations or Tinbitities of
the Company, whether arising s coniract, tort or oflietwise, or far the acts o omisslons of any

other member, manager, officer, dgent or emiployee of the ComPany

IN WITNESS WHEREOF,&andzmigncd, beiag & Manager of thé Company, bes exesatod
ay of May, 2017. In accordante with Section

those Artioles of Organization this (J_ft
Florida Statutés, the execution of this document constitutes an ammmmd;r

605.0205(3), :

penalties of perjury that the facta stated hercin are true, ;::] -
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_ CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

. .. Pursuant to the provisions of Section 605.0113, Flozids Statutes, the bolow named liniited
liability cowpany, organized under the laws of tho State of Florida; submits the following
statement in desigiating the repistered office/rogistered agant in the State of Florida.

L The name of the limited Kability company is:
Jimenez Foltz Propertiss, LLC
2, The name and address of the registered agent and office ere:

Alexis A, Jimenez, M.D.
4544 Glen Kernan Phwy E
Jacksonville, FL 32224

. HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE -OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Dated; May VY, 2017
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