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Department of State

Division of Corporations

American Expediting (Stealth Courier)
1331 Commonwealth Business Dr Suite 105
Tallahassee, FL. 32303

850-294-5632

Date- 7:2172024

Stealth Courier Box

Requester: Azurede Ross
Company: ST Pcte MLK MOB LLC
Job# : 15431507
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Department of State
Division of Corporations

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr Suite 105
Tallahassee, FL. 32303

850-294-5632

Dute- 7,31:2024
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Stealth Courier Box

Requester: Azurede Ross
Company: ST Pete MLK MOB LLC
Job# 1 15431507



COVER LETTER

TO: New Filing Section
Division of Corporations

St Pete MLK MOB LLC

SUBJECT:
Name of Limited Liazbilny Company

The enclosed Articles of Organization and fee(s) are submutted for filing,

Please return all correspondence concerning this nuatter to the tollowing:

Azurcde Ross

Name of Person

Merudian Partners Law

FirmfCampany _ ]
N b |
-t AT
. . paih
4923 West Cypress Street - (=
- =
Address Do f;J
[
o
Tampa, Florida 33607 - =2
L. T
Citv/State and Zip Code b 2
N
-, B |

azuredefemendianparnersiaw.com

Z-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cull:

813 4433260
at ( }
Aren Cude Davtime Telephone Number

Azurede Ross

Name of Person

Enclosed s check Tur the following amount
TIS 16000 Filing Fee,
Certificate of Status &
Certitied Copy

tudditional copy is enclosed}

52500 Filing Ve OIS130.00 Filing Fee & CIST35.00 Filing Fee &
Certrficate of Status Cernfied Copy
(addttional copy is enclused)

strect Address

New Filing Section Pivision

The Centre of Tallahussee

2415 N Monroe Street, Suite $14)
Tallahassee, F1L 32303

Mailing Address
New Filing Sectien
Divisiun of Corporations
P.O. Box 6327
Tallahassee, FLL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabibity Company is:

S Pere MLK MOB LLC
{Must contain the words “Limited Liability Company, “L.L.C."or "LLLC.T)

ARTICLE T - Address: )
The mailing address and street address of the principal office of the Limited Liability Company s

Principal (flice Address: Mailing Address:

3600 Mariner Street, Suite 140

So00 Marier Street, Suite 140
Tampa, Flonda 33609

Tampa, Florida 33609

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature: - _
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indviduoal or

another business entity with an active Flonda registraton, )

The name and the Florida sirect address of the registered agent are:
Bryan W. Sykes, ESQ

Namwe :

£

4923 West Cypress Streel
Florida street address (1.0, Box NQT acceptable)

33607 I

Zip

il
Crty State

Tampu

RO YA

] ‘.‘f

L9:6

Having been named as registered agent and 1o accept service of process for the above stated limited iahiline company at the

place designated in this certificate, [ hereby aceept the appointment as registered agenl and agree o act in this capacity. /

Jurther agree o comply with the provisions of all swies relating 1o the proper and complere performance of my dutics. and |

am famitir with und accept the obligations of my position as re_s;{.%vrud agent as provided forin Chapter 603, F.5.
.
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5
ht's Signature (REQUIRED)

|/.

Registered Age

(CONTINUED)
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ARTICLE 1V-
Che meome and address of each person authorized to manage and control the Limiwed Liability Company:

Litle; Najic 'md ‘“1!’[!'::'
"AMBR" = Authonzed Mamber

"MOGR" = Manager
ONICN HEALTHCARE REAL ESTATE FUND ME LLC

MGR
S600 Manmer Street, Suite §-40
Tampa. Florida 33609
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ARTICLE V: Efective date. if other than the date of tiling:

"}_‘ TS
i1}

(If an effective date is listed. the date must be specific and cannot he more than five business days prior (o or 90 davs after

the date of filing.}

Note: I the date inserted in this block does not meet the applicable statutory (iling requirements. this date will notbe listed as

the ducument’s eftective date on the Department of State™s reconds,

ARTICLE VI: Other provisions, if any.

ANY AND ALL EAWFUL BUSINESS

D
REQUIRED SIGNATURE: - <\_/L
A

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (h), Florida Statutes
Fam aware that any fakse intormation submitted in a document o the Department o Ste
onstituies a third degree felony as provided for in s 817133, F 8,

Brvan W, Svkes, ESQ)
Typed or printed niune of signee

T N LT
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 3.0 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



