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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiwed Liabihey Company is:

SUNRISE MEDICAL PARK T LLC
(Must contain the words “Linuted Liability Company. “L.L.C.." or "LLC™)

ARTICLEIT - Address:

The mailing address and steet address of the principal office of the Limised Liabiliry Company is:

Principal Otfice Address:

Mailing Address:

4901 N W, [7th Way A901 NW. U7th Way
Suite 103 Suiie 103
Fort Lauderdale, FL 33308 Foit Landerdale, FL 33309

ARTICLE Il - Registered Agent. Registered Office. & Registered Aoent’s Siznature:
{The Limited Liability Company cannaot seive as its own Registered Agent. You must designate an individual o
another business enbity with anactive Flondi registration.)

The nure and the Flovida street address of the registered agent are:

Alan M. Levy

Name

4901 N W 17th Way, Suite 103
Flornla steet address (P.O. Box XOT acceptabile)

Fort Lauderdale FI. 33509

City Siawe Zip

Having been named s registered agent and 1o aceepl service of process for the abave siated lindted Bubility company af the
place designeted in this cestificate, I hereby aecept the uppointhent as registered agent and agree to act in this capacin. |
Jlrther agree to comply with the provisions of all sttutes relating to the proper und complete perfurmance of my Juties, und |
am familiae with and accept the obligetions of my position as registered agent us provided for in Chapter 605, F.5.
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ARTICLETY-

Fhe name and address of each person authorized (o manage and control the Limited Liability Company

Titl: Nawe and Addres.
"AMBR"” = Authorized Membaer
"MGR™ = Manage:

MGR

David Kahn
4901 N W, [ Tih Wav, Suite 103
Fart Lauderdale, FL 33306
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ARTICLE V: Ellective dute, it other thun the dats ol Liling: AQPTION f\L)' . § i
{If an etfective date is listed. the date must be specitic and cannot be more than tive business days prior to-or 90 daxs after, ’
the date of filing.)

o o
23
Note: [f the date inserted in this block dovs not mect the applicable stattory filing requitemeais, this date @inot L:E*Hm_d as
the ducwnent’s efteetive date an the Departiment o1 State s reconds.

ARTICLE VI; Other provisions. it any.
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BEQUIRED SIGNATURE: z =
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Signature of a member or an authorized representative of o member. 7’— y i‘ -
This document is exreuted in accordince with seetion 6020203 (1) (b), Fiorda Smtutu '

[ am aware that any talse intormation subnutted in a document to the Department olvbtatc
constitutcs a third degree fclony as provided for ins.817.153, F.8.
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Eiline Fees:

123,00 Fillng Fee fur Arricles of Organization and Deslgnation of Reatstered Agent
$ 30.00 Cerified Copy (Optional)
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