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COVER LETTER

TO:  New Flling Section
Division of Corporations

MOB Consolidation SB FL, LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence cancerning this matter ta the following:

Andrew R. Cormiler, Esg.

Name of Person

Cowmiter, Singer, Baseman & Braun, LLP

Firm/Cumpauny
3825 PGA Blvd,, Suite 701
Address
Palm Beach Gardens, FL 33410
City/State and Zip Code

corporate@comitersinger.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Andrew R. Comiter, Esq. 561 626-2101
LAt )
Name of Person Arca Code Duytime Telephone Number
Enclosed is a check for the following amounty . 4 -° - SN
— i

CI%125.00 Filing Fee (C1$130.00 Filing Fee & =S$155.00 Fiiing Fee & Osi160.00 l-iligg Fee, r"—‘f_?l
Certificate of Stalus Certified Copy Certificate of Sfitls & — ..
{additional copy is enclosed) Centified Copy(im v - —
e ) (additional copy .[s_'gﬁcioscilf)‘ —
) .‘ I . = Ty -5 T
- '.“_1 . - i - ':;

1 Mailing Addresy == . Street Address . 3. >
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P.O. Box 6327 2415 N. Monrpe Street, Suite 810

Tallahassce, FL 32314, . Tullahassee, FI. 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MOB Consolidation 8B FL, LLC
{Must contaln the words “Limited Liability Company, “L.L.C" or "LLC.")

ARTICLE I - Addresa:
The miailing address and streer address of the principal office of the Limited Liability Company is:

Principal Office Addyess: Mailing Address:

661 University Boulevard, Suite 200

641 University Boulcvard, Suite 200
Jupiter, FI. 33458

Jupiter, FL 33458

ARTICLE 11t - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as ite own Registered Agent. You must designale an individual o
gnother husiness cnlity with a0 active Florida registration.)

The name and the Florida sireet address of the registercd agent are:

RegServ Corp.

Name

661 University Bouleverd, Suite #200
¥lorida street address (P.O. Box NQT acceprable)

Jupiter FL 23458
City State Zip

Having been named as registered agent and fo accep! sarvice of provess for the above stated limited liabiflly company ai the
placa designated in this certifieata, | hereby accep! the appoinimeni ax registered agert and agree o act in this capactty. |
furiher agree to comply with ihe provisions of all statutes relaiing fo the praper and complete performence of my duties, and |
am famillar with and ueeepi the obligations of my position as ed ngen; vided for In Chapier 605, F.5.

Lol _,,.'-""".’
ﬁa’gimnd AW Signsture (REQUIRED)

- -. ...’_r ‘jsl’.{l"'
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ARTICLE 1V-

The name and address of each person autharized to manage snd ¢ontrol the Limited Liability Company:

“AMBR" =~ Authorized Member

“MGR" = Manager
MGR Richard M. Rendina

661 Upiversity Boulevard, Suite 200
Jypiter, FL 33458

{Use attachment if nccessary)

ARTICLE V: Eiffective datc. il olher than the date of filing:

(OPTIONAL}

(If an effective date Is listed, the date must be specific and cantot be more than five business days prior to ar 90 days after
the date of filing.)

Dote; If the duts inserted in this block does not meet the applicable statutoty filing requircments, this date wil) not he listed as
the document's effective datc un the Department of State’s records.

ARTICLE ¥]: Other provisions, if any.

BEOQUIRED SIGNATURE:

-y

Signature of 3 member or an authorized representative of A member.

This document is executed in accorg!npcq with section 605.9203 (1) (b), Florida Statutes.
} am aware that any fals¢ informatina'mibmitted in & document 10 the Department of State

constitutes & third degrec felony as provided for in s.817.155, E.5. o
. I
Andrew R, Comiter, Authorized represcntativg irn
Typed or printed name of signee s !
(W ':;’_
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$125.00 Filing Fee for Articles of Organization and Designatton of Registercd Agent
§ 30,00 Certified Copy (Optional)

5  5.00 Certificate of Status {Gptional)
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