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Department of State
Division of Corporations

American Expediting (Stealth Courier)
[531 Commonwealth Business Dr Suite 105
Tallahassee. FIL.. 32303

850-294-5632

Date- 671042024

Stealth Courier Box
n ~3
Requester: Azurede Ross o ;jf T}
Company: Jacksonville Seven Pines :“:T:_i - ;:.Z:
Job# 1 15339190
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Department of State
Division of Corporations

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr Suite 1035
Tallahassee, FL. 32303

8350-294-5632
Duate- 670072024

— %’a
Stealth Courier Box Al
Requester: Azurede Ross : -
o ) i '_"; ] m
Company: Jacksonville Seven Pines e = =
) ;’j'r; :,.._J_

Job# : 15339190



COVERLETTER

TO: New Filing Section
Division of Carporations

Jucksonville Seven Pines MOB LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Organization and {ee(sy are sebmitted tor liling.
Please return atl correspondence concerning this matter o the following:

Azurede Ross

Name of Person

Meridian Partners Law PPLAL

Fiem/Company

4923 W Cypress St.

Address

Tampa, FI. 32607

Citv/Seate and Zip Code

azurede@meridianpartnerslaw. com

E-mail address: (to be used for future annual repornt

For [urther information concerning this matter, please call: S
i b ]
hats -

Azurede Ross 813 443-3260 : - =
at { } e —
Name of Person Area Code Daytime Telephone Number -

Enclosed i3 a check for the following amount:

512500 Filing Fee CIS130.00 Filing Fee & TJ$153.00 Filing Fee &

Centificate of States Certified Copy

(additional copy is enclosed)

1y

16

s
CIS160.00 Filimg-Eee, o
Certificate of Stamas & ~
Certified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Falluhassee

P.03. Box 6327 24135 N, Monroe Street, Sutte 810

Tallahassee. F1L 32314 Tallahasses. FI 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The nanw of (hc Limited Liability Company is;

Jacksonville Seven Pines MOB LLC
ity C LLC mor "LLCY)

{Must contain the words “Limited Liability Company,

ARTICLE 11 - Address:
The miailing address and street address o the principal office of the Limited Lisbility Company is

Mailing Address:

Principal Office Address:
3600 Mariner Street. Suite [40

S600 Mariner Street, Suite 140
Tampa, FL 33609

Tampa. FL 33609

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)
The name aned the Florida street address of the registered agent are

Brvan W. Svkes, Esq.
Name

4921 W . Cypress St.
Florida street address (PO Box NOT acceptable)

Tampa kL 33607
City State Zip

Having heen named as regisiered ageni und 10 aeeept service of process for the abeve stared fimited fiahilive companur the
& t #

place designated in this cortificate, herebn accept the appoirtment as recistered agont and agree to act in this ¢ upuufl

further agree o comply with the provisions of all statiies relating to the proper and complete performance of my fl'nrlc.\ wlrf
yur ed wgent as provided for in Chapter 805, F.5. =0

am familiar with and aecept the obligations of my position asr
g
4

Registered Agsnl’s Stgnature {REQUIRED)

(CONTINUED)
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ARTICLE V-
Fhe name and address of cach person autherized to manage and control the Limited Liability Company

Name and Address:

Title:
"AMBR" = Authorized Member

"MGRT = Manager

Onicx Healthcare Real Estaie Fund ME LLC
S600 Mariner Street, Suite 140
Tampa, FL 33609

MGR

{Usce attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, it other than the date of filing:

(1T an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

i X
It the date inserted in this block does not mect the applicable statutory filing requirements, this dite will not be fisted as

the date of filing.)
Note: It the date
the document’s effective date on the Department of State’s records
ARTICLE VI: Other provisions, if any. XY
ANY AND ALEL LAWFUL BUSINESS e '-:":'3’
= =
Lt o2
REOQUIRED SIGNATURE: v —
k\:bgv RSN

Signature of a member or an authorized representative of a member.
This documient ts executed in accordance with section 603,0203 (1) (b)), Florida “at-nulu

I am aware that any false information submitted in a document to the Depariment ofiState .._4

constitutes a third h.g:ru felony as provided for ins 817,135, F 5.
BRYAN W, SYKES /AUTIHORIZED REPRESENTATIVE
Typed or printed name of signee

Filing Fees:

5.0 Filing Fee for Articles of Organization and Designation of Registered Agent

$135
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



