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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

I-Lifc Master Tenant LLC
(Must contain the words “Timited Liability Company, “L.L.C.." ar “LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
215 Anustsia Blvd, 215 Anastasia Blvd.
St. Aupustine, FL 32080 St. Augushne, FL. 32080

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company camot serve as its own Regisiered Agent. You must designate an individual or
another business entity with un active Florida registration.)

The name and the Florida sircet address of the registered agent arc:

C T Corporation System
Name

1200 South Pinc Island Road
Florida strect address (P.O. Box NOT acceptable)

Plantation Florida 33324
City Sute Zip

Having been named as registered agent und lo accept service of process for the above stated limited liability company ct the
Ppince designated in this certificate, I hereby accept the appointment us regisiered ageni and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes reluting to the proper and complete performance of my duties, and 7
am Jumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.,

C T Corporation System
By: L s eeano .. Bernadette Baker, Asst. Secretary

Registered Agent’s Signuture (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name und address o7 cach person authorized to manage and control the Limited Liability Company:

Title: e and £hys

"AMBR" = Authorized Member .

"MGR" = Manager :
MGR Axiy I-Life Tower LLC \

215 Apastasia Bhvd. :

St Avsustine, T1, 32080

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective dale is listed, the date must be specific and cannot be rmore than (ive business days prior: (o or 90 days after ;
the date of filing,) :

Note: Il the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docyment's cifcctive date on the Department of State’s records,

ARTICLE VI: Other provisions, if agy. - *

L I R T R

REQUIRFD SIGNATURE:
Signaturc of a member or an @horﬁcd representative of 8 member.
This docurnent is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
I am awarc that auy falsc informatien submiited in a document to the Deparuneat of State
constitutes a third degree felony as provided for in 5,817,155, F.5.

Dennis B. Angers

Typed or printed name of signec
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