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ARTICLES OF ORGANIZATION
FOR

MYERS HEALTHCARE REALTY LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L.
Name

The name of the Limited Liability Company is: Myvers Healtheare Reabty LLC (the “Company ™).

! Address

Thi principal office and mailing address of the Company is:

200 Biscayne Boulevard Way
.'\]]l 4403
Mg, FI 33131

ARTICLE 1.
Registered Agent, Registered Office, & Repistered Agent’s Signature
The name and the Florida Street Address of the Regstered Agentare:
Nicholus Mycers

200 Biscavne Boulevard Way
Apt 4403
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whami, FL 33131 oo
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Faving heen named ws registered agent and to aveept serviee of process for the above stated fimited tiahtlite rampeh;

at the place dexignated in this certificate, Fhereby aceeps the uppoiniment as regisiered agent um/ug;'(-fi-rgﬁ_z;r i.vrm\
capaciry. | further agrec o comply with the provisions of all staines relasing o the proper and complitegprertormaney
of anv duties, amd am famibior with and aceept the obligations of my pesition as regisfered gent as ,lu:}ji'h'f("cl ﬁ:%r
o . if ) L k G
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Achalas J(zuu

(sign)

Nicholas Myers
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ARTICLE IV,

' Authorized Members and Managers

|
The Name and Address of each person awthorized 1o manage and control the Limited Liability

Company:

Name and Address

Title

AMBR = Authorized Member
MGR = Manager

MGR Nichalas Myers

i 300 Biscavne Boulevard Way
Apt 4403
Miamn, FLL 33131

ARTICLE V.
The Lttective date shall be the date of tiling.

Nicholas J’(?vu
{sign)

Signature of a member or an authorized representative of a member,
This decument is executed in accordance with seciion 050203 (1) (hh Florida Statirtes,
Lam aware that any false information submitted in a document to the Department of State
constitites a thied degrec felony as provided for n 5. 817155, F.8.

Nicholas Myers
Authorized Representative/Member
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