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ARTICLES OF ORGANIZATION
OF
CSNF-REN, LLC

ARTICLEI
NAME

The name of the limited liability company is CSNF-RE]I, LLC (the “Company™).

ARTICLE 11
ADDRESS

The street and mailing address of the principal office of the Company is 2 Shircliff Way, Suite 800,
Jacksonville, Florida 32204.

ARTICLE I
REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S SIGNATURE

The name and the Florida strect address of the initial registered agent of the Company arc:
Name: Thomas S. Davis, M.D.

Address: 2 Shirchff Way, Suite 800
Jacksonwitle, Flonda 32204

Having been named as registered agent to accept service of process for the above stated limited liability
company at the place designated in these Anticles of Organization, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of alf statuies
relating to the proper and complete performance of my duties, and | am famihiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605 of the Florida Statutes.

REGISTERED AGENT:

AFR

THOMAS S. DAVIS, M.D.. an individual, by
Andrew M. Sodl, his authonized signatory

ARTICLE IV
PURPOSE

The Company is being formed for the purpose of transacting any and all lawful business for \\thh

a limited liability company may be organized under the Florida Revised Limuted Liability Compau;cht
{Signature page follows/! ; E‘:I
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IN WITNESS WHEREOF, the undersigned has executed these Articles of Ovganization of CSNF-
RE11, LLC, a Florida limited liability company, as of the 20th day of October, 2021,

in accordance with Section 605.0203(1Xb) of the Florida Revised Limited Liability Company Act, the
execution of this document constitwtes an affinmatton under the penalties of perjury that the facts stated
herein are true. [ am awarc that any false information submiited in a document to the Flonda Department
of State constitutes a third degree felony as provided for in Section 817.155 of the Florida Statutes.

AL,

ANDREW M. SODL., Authorized Signasory
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