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ARTICLES OF ORGANIZATION
OF
RMG REAL ESTATE BRANDON, LLC

ARTICLEI: - Name
The name of the Limited Liability Company is:

RMG Real Estate Brandon, LLC
ARTICLE II: - Address

The mailing address end street. address of the principal office of the Limited Liability Company
are:

® oz
5245 E. Fletcher Avenne onoT .
Suite 1 - g
Tampsz, Florida 33617 = -
Goo om i
ARTICLE L1): - Regjstered Agent, Registered Office, & Registered Agent's Signatpre: ., I
The name and the Florida street address of the registered agent ire: '_‘_?.> o
t = B
Susan Guy
5245 E. Fletcher Avenue
Suite 1

Tampa, Florida 33617

Having been namad as registered agent and 1o accept service of process for the above stated
timited liability company at the place desighated in this certificaté, I hereby actept the
appointment as registered agent and agree to act in this capacity. I finther agree to comply with
the provisions of all statutes relating ta the proper and complste performance of my duties, and 1
am fomtliar with and accept the obligations of my pesition as registered agent as provided for in
Chapier 605, F.8.

MM

Susan Guy, as Registeréd. Agent
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ARTICLE IV: - Management
The name and address of the manager authorized to mianage and control the Limited Liability
Company is:

Title Name and Address

MGR Samue} Tarantino, M.D.
5245 E. Fletcher Avenue
Suite |

Tampa, Florida 33617

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization
oo August /[ ,2021.

el Taraggiflo WD, Authorized Signer

{In accordance with section 605.0203(1)(b), Flotida Statutes, the execution of this document
constitutes an affimation under the penalties of perjury that the facts stated herein are true. I am
eware that any false information submitted in a document to the Departmant of State constitutes
a third degree felony as provided for in Section 817.153, Florida Statutes,)

____ Samuel Tamptino, MD.
Typed or printed narne of signee




