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CORPORATION SERVICE COMPANY®

ACCOUNT NO. : 072100000032 o
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ORDER DATE : May 20, 2008 e
-
ORDER TIME : 10:50 AM
ORDER NO. : 577367-005

CUSTOMER NO: 4303846

DOMESTIC FILING

NAME : ACADEMIC SURGICAL CONGRESS,
LLC
EFFECTIVE DATE;:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Troy Tcdd - EXT. 2940
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ARTICLE | .
Name AN U B
fASE
The name of the Limited Liability Company is: ACADEMIC SURGICAL %", X ¢
CONGRESS, LLC, s s
ARTICLE 1l
Address

The mailing address and street address of the principat office of the Limited
Liability Corapany is: 2810 C Industrial Plaza Drive, Tallahassee, FL 32317,

ARTICLE 1K
Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent are: Corporation
Service Company, 1201 Hays Street, Tallahassee, Florida 32301.

Having been named as registered agent und to accept service of process for the
above stated limited liability company at the place designated in this certificate, I hereby
dccept 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 I am fomiliar with and accept the obligations of my
position as registered agent as provided for in Chapler 608, F.S..

Corp Kmmn Serv %

Reglstered Ag,eﬂt”"Slgnature
Ann R. Shilling, Assistant
ARTICLE IV
Managing Members

The name and address of each Managing Member is:

Managing Member Society of University Surgeons
341 N. Maitland Ave., Suite 130
Maitland, FL 32751

Managing Member Association for Academic Surgery
11300 West Olympic Blvd
Suite 600
Los Angeles, CA 90064
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SigndTiire of a riember or AR authorized
representative of a member, (In accordance with
section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the
penzlties of perjury that the facts stated herein are
true.}

Daniel Meldrum, MD

Typed or printed name of signee




