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AR TCLES OF ORCANIZATION FOR FUORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limated Lisbility Compeny is:

SGF Orlando, LLC
{Must contain the words “Limited Liability Company, "L.L.C.," or “LLC™Y

ARTICLE 1T - Address:
The mailing address and street address of the pringipal office ot the Limited Liabitity Compuny is:

Principal Office Address: Mailing Address:
S016 West Cypress St, Swe 302 Y600 Blackwell Road, 5th
‘Tampa, FI. 13609 Rockyille, MIY 20830

ARTICLE T} - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Finbility Company cannet serve as its own Registered Agent. You must designate an individoal or
angther busmess entity with an active Florida regisiration,)

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

C ¥ Corporation System .-

Name

1200 South Ping Island Ruad
Florida street address (i'.0. Box NQT acceptable)

Plantation Flonda . 33324

City State Zip

Having heen named as registered agent and to accept service nf process for the above staied limited liability company af the .'- -
place designated in this certificate, I herehy accept the appointment as registered agent and agree o aclin this capacite. | ow
further agree to comply with the provisions of all stanes relating to the proper and complete performance of my duties, and f
am fumilior with and accept the obligations of my posilion as registered sgent as provided for in Chapter 605, F.5.
C T Corporation System
. i £ -
By: e Dol

Registered Agent’s Signature {(REQUIRED?Y

(CONTINUEDD)

FLOAY - 04162000 Woiters Khuwer Oxfine

From  Jamas
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ARTICLE TV-
The nume and ueddress uf each person authorized w munage and control the Limited Liability Compuny:

e

"AMBR" = Authorized Member
"MGR" = Munager
AMBR

Myles Greenbery, MDD,
Y600 Biackwell Rd. Sth FI
Rockville, M 20850

(Usc attachiment if necessary)

ARTICLE V: Effective date, if other than the date of fling:

(OPTIONAL)
(Pf an elfective date is listed, the date must be specific and canaot be more than five business days prior tn ar 90 davs afte
the date of filing.)

[
Note: [ the date inserted in this bleck docs not mect the applicable stitutory filing requircments, this date will not: bL listed us
the document’s effective date on the Department of Statwe™s records.

ARTICLE V1 Other provisions, it any.

REQUIRED SIGNATURE:

R —
/_—-""'

U ""o—\ Q/[ (..)/'LA ¢ L <—-----_

Signature of » member or an authorized represeniative of a member.
This document is execuled in accordance with sectian 605,0203 (1) (bY. Flonda Statules

[ am aware thit any talse intormation submitted in 3 document to the Department ot State
constimtes a third degree felony as provided for in s 817153, F.8

Judah Sheehter, Exg.

Typed or pnmcd nanic of signee T

E""”, E:lls.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Centified Copy {Optional)

$  5.00 Certificate of Status (Optional)
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