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ARTICLES OF ORGANIZATION POR F1ORTDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Mercy Orace Florida, L. C.
(Must end with the words “Limmited Liability Compeny, "L.L.C_"or "LLC.™}

ARTICLE I - Address:
The mailing address and street nddress of tho principal office of the Limited Liability Company is:

Exincieal Office Addren: Malling Address:
3577 Granite Ct Carlshad, CA 920)0 3377 Graniwe Ct Cartsbad, CA 92010

ARTICLE 1i] - Registered Agent, Regixtered Office, & Registered Agent's Sigoature:
(The Limited Liability Cormpany cannot scrve &3 is own Registorod Agent. You must designate an individual or
another business cntity with wn active Florida registration.)

The name and the Florida street address of the registered agent are:
JWB REAL ESTATE CAPITAL, LLC —e"

Mame _

7563 Philips Hwy. Ste 109 =
Florida street adibress (P.O. Box NQT, acceptable) :

Jacksonville FL 32256
City Stade Zip

Having been nomed as registered ageni and to acceps servics of process for the abowe stated limited lichitity compenty of the
ploce desigrated bn this centificare, I hereby aocepd the appoinument os registered ogent ond agres i act iw thix capacity. 1
JSurther agres 1o comply with the provisions of oll siiuizs relating o ihe proper and complese performance of my dities, and |
am familiar with and accepi the obligaiions of tion as registered agent ar provided for in Chapier 605, F.5.

VAV

Rhgistered Agent’s Signaire (REQUIRED)
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ARTICLE IVY-
The name and address of each parson suthorized to mamage and control the Limited Liadility Company:

"AMBR" = Authonized Member
“MGR" = Mansger
AMBR

MERCY GRACE HOLDINGS LIMITED PARTNERSHP

3577 Onanite Ct Carlsbad, CA 92010
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(Use aitachment if necessary)

ARTICLE V: Effective date, if other than tho date of Gling:

. {OPTIONAL)
{If nn effective date s lisied, the datr mnst be specific and canoot be more than five basiness dsys prior to ar 90 days after
the date of flling,)

Note; lflheduzins:nndhthilbbckdoetmtmeﬂlhelppiiuhkmmwyﬁlingmquinmn,lhi:dax:Willnmbcli.nedn
the docurnent's effective date on the Department of Swts's recosds.
ARTICLE Y1: Other provisions, if any.

of s membey or 28 suthorized tive of 8 member.

This document is executed in accondance with section 605.0203 (1) (b), Florida Statutes.
am aware thet any false information submitted in & docusment to the Department of State
coustituics a thind degree felony as provided for in 8.817.155, F 5.

Parick s wgw_&hiﬁk NN Walsy

or printed name of signee

Dilag Frey
$125.00 Filing Fee for Articles of Organinstion and Designation of Registered Agent
$ 30.09 Certifted Capy (Optional)

§ 5.00 Certificate of Status (Optional)
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