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CORPDIRECT AGENTS, INC. (formerly CCRS)
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ARIIC[ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I'- Name: |
The name of the Limited Liability Company is:

Sarasota Surgery Center, LLC.

{Must ond with the words “Limited Lisbiiity Commpany, “Limfted Compamy” or thelr apbroviation “LLG," of “L.C.,")
ARTICLE II - Address:

The majling address and street address of the principal office of the Limited Liability Company is
Principal Office Address: - Mailing Address:

C/O0 J.8. Elskind, E=sg. c/0° J.A. Ziskind, Esqg.

3059 &rand Avenue - Suite 300 3053 Graund Avenue -~ Suite 300
Miami, FL 33133 Miami, FL 33133

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s

{The Limited Linbilly Company cannot serve as fiz own Registered Agent. You must designate an individoat
business sntity with an active Fiorida registrarion )

Sigiatres:

The name and the Florida street address of the registered agent are:
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Corpbirect Agents, Inc. . = EE
Name A R
=
51% East Park Avénue _ . om e
Florida strest address (P.O, Box NOT aceeptable)
Tallahaszee

=
g 32301
City, State, and Zip

Having been named as registered agent and io accept service of process for the above siated Iimited
liability comparny at the place designated in this certificate, I hereby accept the appointment as

registered ageni and agree Io act in this capacity. I further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations afry posi

n as registergd agent as provided for In Chapter 608, F.S.

(CONTINUED)



ARTICLE I'V- Manager(s} or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MOR" = Mansager

"MGRM" = Managing Member

MGR " J.A. zigkind, Esq.
3059 Grand Avenue - Sulte 300
Miami, FL 33132

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;: . (OPTION#
(If an effective date Is Hsted, the date must be specific and cannot be more than five business ¢
to or 50 days after the date of filing.)

REQUIRED SIGNATURE:

{In aclordunce with ssction 508.408(3), Floridz Statutes, the execution
of this dochment constiintes an affrmation under the penaities of perjury
that the facts stated herein pre true.)
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Typed or printed name of signes
Filing Fees;
$125.00 Tiling Fee for Articles of Organization and Dwxg,naﬁon
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Statas (Optional)
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