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Buchanan Ingersoll rc

ATTORMEYS SunTrust Financiat Centre
4071 E. Jackson Street, Suite 2500
Tampa, FL 33602-5236

Linda §.. Fleming T 813 222 8180
813-222-B199 F 813 222 8189
FlemingLL@bipc.com

www.buchananingersoll.com

February 14, 2006

VIA OVERNIGHT MAIL

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re:  Austicles of Organization for Bardmoor Surgery Center, LLC

Dear Sir or Madam:

We have enclosed Articles of Organization for Bardmoor Surgery Center, LLC. In
addition, we have enclosed a check from this law firm in the amount of $155.00,
representing the filing fee of $100.00, a registered agent fee of $25.00 and $30.00 fora
certified copy of the Articles of Organization.

If you have any questions or would like to discuss this matier further, please contact
me at this address or call me at (813) 222-8199. Thank you for your assistance.

Sincerely,

/%rde/ff Lo

Linda L. Fleming
Enclosures

ce: Mr. John Couris (w/ enclosures)
James J. Kennedy, I, Esq. (w/enclosures)
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ARTICLES OF ORGANIZATION
OF
BARDMOOR SURGERY CENTER, LLC
The undersigned hereby forms a limited liability company under Chapter 608 of the laws
of the State of Florida (the “Florida Limited Liability Company Act™).

ARTICLE I
NAME

The name of the Limited Liability Company is Bardmoor Surgery Center, LLC (the
“Company’).

ARTICLE II
ADDRESS

The mailing address and street address of the principal office of the Company are c/o
John Couris, 8787 Bryan Dairy Road, Largo, Florida 33777.

ARTICLE 1
REGISTERED AGENT

The name and the Florida street address of the registered agent of the Company are James
J. Kennedy, I, Esq., Buchanan Ingersoil PC, 401 East Jackson Street, Suite 2500, Tampa,
Florida 33602. -

IN WITNESS WHEREOF, the undersigned have executed these Articles of
Organization on the 10th day of February, 2006.

(In accordance with § 608.408(3) of the Florida Limited Liability Company Act, the
execution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true.)

MORTON PLANT MEASE HEALTH
SERVICES, INC., Member
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ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN THE ARTICLES OF ORGANIZATION

Having been named as registered agent and to accept service of process for the above
stated limited liability corapany at the place designated in the Articles of Organization, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent as

provided in Chapter 608, Florida Statutes.

James J. Kennedy, I, Registered Agent

Date: February 10, 2006
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