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Department of State
Division of Corporations

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

850-294-5632

Ditte- 7:10:2024

S e
s P
Stealth Courier Box e 9

Requester: Azurede Ross
Company: Trinity Oaks MOB LLC
Tob# : 15394343



Department of State
Division of Corporations

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr Suite 105

Tallahassee, FL. 32303

850-294-5632

Ditte- 7:44072024

Stealth Courier Box

Requester: Azurede Ross
Company: Trimty Oaks MOB LLC

Job# : 15394343
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COVER LETTER

TO: New Filing Section
lYivision of Corparations

Trinity Ouks MOB LLLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor tiling

Please return all correspondence concerning this matter o the fullowing

Azurede Ross
Name of Person

Mendian Partners Law P.A
Firm/Company

923 W Cypress St
Address
Tampa, Fl1 33607
~
= =
Citv/State and Zip Code . =
- g .- 3
azuredeimeridianpartnerslaw.com ! =
: —
E-mail address: (to be used for future annwal repon notification? T _—
P <
For further information concerning this matter, please call: r".::. -
Iy, iy
e
Azurede Ross 813 443-3260 T A9
ai( } = e
Area Code Daytme Telephune Number oo

Name of Person

(CI8155.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status &

Centified Copy

Enclosed is a check for the following amouni:
{additional copy is enclosed)

IS 130.00 Filing Fee &
Certiticate of Status

=S| 25.00 Filing Fec
Cerufied Copy
(additional copy is enclosed}

Strect Address
New Filing Seetion Division

Mailing Address

New Filing Section
Division of Corporations
P.O. Hox 6327
Tallahassee, F1. 32314

The Centre of Tallahassee
2313 N, Monroe Street, Suite §10

Tallahassee. F1. 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name ef the Limited Liability Company is:

Trinity Qaks MOB LLC
(Must contain the words “Limited Liability Compuny, “L.L.C..7or "LL{LT)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company i

Principal Office Address: Mailing Address:
3600 MARINER STREET, SUITE 140 3600 MARINER STREET. SUITE 140
TAMPA.FL 33609 TAMPA,FL 33609

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:
¢ The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are: -

BRY AN W.SYKES. ESOQ f_
Name
4923 W CYPRESS ST. e
Florida street address (P.O. Box NQT acceptable) ;j
e
TAMPA Fl 33607 -1 :}I
City Siate Zip =

Lh:b HY 01 170w

Having heon named as vegistered agont amd 1o aceept service of process for the above staied limited labiline company at the

place designated in this certificate, [ hereby aeeept the appoinmment as registered agent and agree toact in this capacity. |1

Siwrther agree i comply with the provisions of el statwies relating to the proper and complete performance of my duties. and !

am familiar with and accept the obligations of my position as registered agent us provided for in Chapter 803, F.5.

/
/

Registered Agcr}l's Signatere (REQUIRED)

(CONTINUED)

il
=



ARTICLE LV-
['he name and address of cach person authorized to manage and control the Limited Liabiiity Company
!’-"u’- -]ud ‘3 d‘l[g .

MOGR ONICN HEALTHCARE REAL ENTATE FUND ME LLC
3600 MARINER STREET. SUTTE 140
TAMPA. FI. 33604

Titles
Authonized Member

"AMBR" =
"MOGR" = Manager

(Use attachiment if neeessary)
AOPTIONA L)

J

ARTICLE V:

(]

b

‘:

Erfective date, it other than the date of filing:
UM an cffective date is listed. the date must be specific and cannot be more than five husmu\ days prior to or 90 d.ws after

the date of filing.)
the document’s elfective date on the Depariment of State’s records
ARTICLE VI: Other provisions, if any. r._J-f ) =
ANY AND ALL LAWFUL BUSINESS AT
RESI
= -
/ o ~
A Ar————

REQUIRED SIGNATURE:
o

Signature of a member or an authorized representative of a member

This document is execitted tn accordance with section 603.0203 (1) (b). Florida Statutes
| am aware that any false information submitted in a document to the Department ol Staie

constitates a third acgrcc felony as provided for in s.817.135, F.§
BRYAN W, SYKES f AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

Filing Fe

$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent

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

Ny

11

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date WIH not H?Tmul as
. J'——-’
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