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ARTMICLESOF QRGANIZATION FOR FLORIDA LIMITEDR LIABILETY COMPANY

ARTICLE - Name:
The name ot'the Linited Liability Company is:

Vero Beach MOB. LLC
(Must'conain the words ~Limiied Liabiliyy Company. "L.L.C.7or “LLEC.)

ARTICLE 11 - Address:
The mailing address and street address of the principat office of the Limited Liabilin'Comaany is:

Principal OfMice Addrass: Mailing Adldress:

435 Sth Avenue ™ 433 5th Avenue N
Sutte 200 Suitz 200
St Petersburg, Flarida 33701

St Peternburg, Florida 33701

ARTICLE 111 - Registered Apent, Registered OfMice, & Registersd Agent’s Sipnature:
[The Limited Liabiliy Company cannot serve as its own Registered Agent. Yon must designate an individual or
anather business entity with an active Flarida regisiration.)

The namic and the Florida sireet address of the registered agent ore:

Sandurs Law Group, PLAL

Name

2958 151 Avenuc North
Flarida street address (PO, Box §QT accepiable)

S Peershurg Florida iing
Cit State Zip

Tieving bech humid ox Jeg-cmrt'd agenit und (0 accept service.of pracess for the above stated limidced liabilite comparme o Ihc

place desiyraited in this corificaie, Fhereby wocept the appointmentas registered agent and agree o oct in this capacity. /
fmn’rer agree 1o comply Wilh the provisions nf ail sterutes reluting 1o e proper and complete performance of my duties, and f
am familiar with amd deeept the obligations of my position ax fpuk ided for in Chapier 605, £5.

Registered ,kg;:nl‘s Signature {REQUIREDY

{CONTINUED)
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ARTICLE I¥-

The rame and address of each person authorized 1o inanage and control ihe Limited Liabilitv Company:

R Mamcagd Address;
" AMVBER" ~ Authorized Member

"MGR" = Manager
MGR

Vero Opt-Dev, LLC
c/o Optimal Outcames, LLC; 435 §ih Avenne N
St, Pelemsburp, Florida 33701

(Use anachment 1f necessary)

ARTICLE ¥: Effeciive date, if other than the date of [iling:

_____ .{OPTIONAL)
(If an effective date i listed, the date must be specific and cannat be morc than five business days prior o or 90 days sfter
the dute ol [ling.)

Notg; 7 the date inserted in 1his block docs not meet the applicable statutory filing requirenents, this dare will not be listed as
the document's ¢ffective dare on the Depariment of State's records

ARTICLE V1: Othex provisions, if any.

ey
SIGNATURES ™ e I
T ,:'___f_,./ -
e, s gt el ,.,,..;——--—-——;
N e o, il
N —En.natnrc of a member or an authorized representative of & taember.

Tiis document is executed in accordance with section §05.0203 (1) {b), Florida Statutes,

I am aware that ary false information submitted in a2 document to the Department of State
constitutes a third degres felony as provided forins.817.155, F.5.

R. Patrick Marston
Typed or pninted name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Capy (Optional)

$ 5.00 Certificate of Status {Optional)



