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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE | - Name:
The name o the Limted Luability Company i

Sunyview Medical 335, LLC
{Must contain the words Limited Liability Company, “L.L.C..7or “LLC™)

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

Principal Office Address: Mailing Address:
130 A[RPORT RS STE 9030 130 ALRPORT RS STE 960
LAKEWOQOD, N (18701 LAKEWOOD, NI 08701

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Fhe Limited Linbitity Company cannot serve as its own Registered Agenl. You anst designate an individuat or
another business entity with an active Florida registration. )

The naime and the Florida street address of the repistered agent are:

Veorp Services. LLC

Name

3011 South State Road 7, Suite 106
Florida street address (1 O. Box NOQT accepiable)

Davic FL 33514

City State Zip

Having been namiedeas registered agent and io accept service ufprocess for the above stated fimited abilinvcompany at the
placedesignared inthis certificate, Thereby uccept the appointmentas regisiered agent and agree to act in this cupacine.
Jurther agree o complvwith the provisions of all sianiesrelating 10 the proper and compiete performuance of myv duties, ared |
candfeuniliar with andd aceept the obligations of iy posuionas registered agenias providedfor in Chaprer 605, F.5..

R

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liabiliy Company;

ile: Name pnd Address;
"AMBR™ = Authorized Member

"MGRT = Manager

AMBR Mark Tress
130 AIRPORT RD STE 200
LAKEWOOD, N 08701

(Use attachment ifnecessary)

ARTICLE V: {iftective date, if ather than the date ot filing: AOPTIONALY
{If an effective date iy listed, the date must he specific and cannot he more than five husiness days prior to or 90 days after
the date of filing.}

Note: I the date inseried it this block does nat meet the applicable statutory filing requirements, this date will not be listed as
the document’s eiTective date on the Depatiment of Stte’s records.,

ARTICLEWVY: Onher provisions, ifany.

REQUIRED SIGNATURE:

gyt

Signature of a member or an authorized representative of s member.
This document is excenied in ecordance with section 605.0203 (1) (b), Florida Swtuwes.
Fam aware that any false information submitied in a document wr the Department of State
constitales n third degree telony as provided tor in . 817155, F.5,

Taylor Lolya

Typed or printed name of signee

Eiling Fees;
S 125,08 Filing Fee fur Articies of Organization and Designation of Registered Agent
§ 3000 Certifted Copy (Optional)

5 500 Certificate of Status (Oqpionad)
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