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ARTICLES OF OQRGANIZATION
OF
MT HAMLIN, L1.C
The unduisigned, acting as the organizer of MT HAMLIN, LLC, under the Flonda Limited
Liability Company Act, Chapter 605, Fla. Stat.. adopts the following Articles of Organization:
ARTICLE I - Name:

The name of the imited liability company is MT HAMLIN, LLC (the "Company™).

ARTICLE 11 - Address:

The muadling address and the street address of the Company is 4769 The Grove Drive, Suite G0,
Windermere, Florida 34786,

ARTICLE 111 - Effeetive Date and Duration:
The pertod of duration for the Company shall be perpetual, unless dissolved in accordance with
the terms of the Operating Agreement of the Company.
ARTICLE IV - Management:

The Company is 1o be managed by 1ts Member(s), unless and until one or more managers are
appointed 1 accordance with the Operating Agreement of the Company, in which case the
Company shall be managed by one or more managers.  The managers shall be celected as
described in the Gperating Agreement,

ARTICLE Y - Admission of Additional Members:
The Company shatll admit new Members only upon the written conseni of the then existing
Muembers of the Company owning a majority of the outstanding percentage inwrest in the
Company.

ARTICLE VI - Adoption of Operating Agrecient:
The Company shall adopt an Operating Agreement for the Company. which Operating

Agrecment may contain any provisions for the regulation and management of the affairs of the
Compeny not inconsistent with these Articles of Orgamzation or Chapter 608, Fia, Stat.
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ARTICLE VII - Initial Registered Agent and Office:

The initial registered agent for the Company shall be Dr. Matithew D, McKissock. and the strect
address of the Company’s initial registered office is 4769 The Grove Drive. Suite 100
Windermere, Florda 34786,

ARTICLE VI - Amendments:

The Company reserves the right o amend any provision of these Articles of Organization, which
amendment shall only be effectuated in accordance with the terms of the Operating Agreement
of the Company.

ARTICLE 1X = Continuation of Business:

Unless dissolved in accordance with the Company's Operating Agreement, the remaining
members shall continue the business of the Company, which shall not be dissolved, upon the
death, retirement, resignation, expulsion, bankruptey, or dissolution of a member or the
occuirence of any other event which terminates the continued membership ot a member.

IT\‘I WITNESS WHEREOF, the undersigned Authorized Representative has executed
these Articles of Organization as of this 7€ duy of G { . 200V
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DF Rupalben Patel Thakkar
Authorized Representative
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SETRETARY OF STATE

VIS (F CORFORATIONG
CERTIFICATE OF DESIGNATION OF 19 AFR 25 AM I0: 42

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT [0 THE PROVISIONS OF SECTION 605, FLORIDA STATUTES, THE
UNDERSIGNED  LIMITED  LIABILITY  COMPANY  SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT IN
THE STATE OF FLLORIDA.

t. The name of the limited liability company is MT HAMLIN, LLC.

2 The name and address of the registered agent and office is:

Dr. Matthew D. McKissock
4769 The Grove Drive, Suite 100
Windurmere, Florida 34786

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 (o act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete perfonmance of my duties, and [
am familiar with and accept the obligations of my position as registered agent.
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Ar. Matthew D. McKissock

By

Dated this 3( day of /‘hv» / _.2019.
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