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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:

The name of the Limited Liability Company is: CTF Propertics, LLC

ARTICLE I1 - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company 1s:

3412 Thurloe Place
Orlando, Florids 32827

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The pame and lhe Florida street address ol the registered agent are:

David [.. Sehick, Esqg.

Name

SunTrusy Center, Suijte 2300
200 South Qrange Avenue
Florida street address (P.O. Box NOT acceptable)

Orlando, Florida 32801
Ciry, State, and Zip

Herving bevn named as regisiered agem and to accept service of process for the above swied limired lisbility compuny al the ploce
designated in thix certlficate, [ hercby accepr the appointmient as regivtered ugeni and agree io act in this capucity. I fiurther agree 1o
cummpdy with the provisions of all stanites relating tomhe proper and complete performance af my dutics, ond I ani fumilior with and

uccept the obligativnr of my positivn us rc-gi.ﬂc7d updni as prowded Jor g Chapu'r 6035, FRopridu Sranites.

Refistéréd Agent's Slgnamre and L. Schn:k. Esq.

Article IV — Management:

The Company shall be member-managed.

Dated this\ Lo day of 31/\-\\32015,_ _%‘{F
< < M
By: \__ \

Pamela Snook Fawsett, M.D., Authorized Representative

Signature of 2 member or an authorized reprusentative ol o member,
(1 accordance with Chapier £05, Florida Stawutes, thr excoulion

ol 1his documen: constitutes an aftirmatian under the pernllies of pegury
that the facts stated hercen are Lnse.)
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