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@ CT CO rporatio N 1203 Governors Square Blvd. 850 222 1092 tel
, L .

Tallahassee, FL 32301-2960 . 8y 222 764 fax & "
’ . ' www.ctlegalsolutions.com

April 7, 2010

Department of State, Florida

Clifton Building

2611 Executive Center Circle % ?}‘ Ty

Tallahassee FL 32301 £ /f'--“l'
{J\ K

Re: Order #: 7812417 SO
Customer Reference 1 FL - Conversion
Customer Reference 2:  None Given

Dear Department of State, Florida:

Please obtain the following:

Destin Surgery Center, Ltd. (FL}

New Name: New Name: Destin Surgery Center, LLC
Conversion
Florida

Destin Surgery Center, Ltd. (IFL}

New Name: New Name: Destin Surgery Center, LLC
(F)lbtq:jn Document - Misc - Certified copy of conversion filing
orida

Enclosed please find a check for the requisite fees. Please return document(s) 1o the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Connle Bryan
Assistant Secretary
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COVER LETTER Zy

2 s “:‘f"?
. . . o 6_?;‘:" -~
TO: Registration Section R A
Division of Corporations ?. e
-
SUBJECT; Destin Surgery Center, LLC 'f} Qp‘*,_;},
(Name of Resulting Florida Limited Company) 2 'z%::;“
. : . Co U
The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted 1o )

convert an “Other Business Entity” into a “Florida Limited Liability Company” in
accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to:

Alex Jenkins

(Contact Person)

United Surgical Partners International
(Firm/Company)

15305 Dallas Parkway, Suite 1600
(Address)

Addison, TX 75001
(City, State and Zip Code)

ajenkins@uspi.com

E-mail Address: (to be used for future annual report notifications)
For further information concerning this matter, please call:

Alex Jenkins at (972 y713-3514
(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

D $150.00 Filing Fees  [1$155.00 Filing Fees ~ ($180.00 Filing Fees  £1$185.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 3125 for Articles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

FLIRY - 1 1172009 C T System Online




5 5
G Fon,
P Rl
Certificate of Conversion S C%ﬂ;f,;
For P cg;;{ -
“QOther Business Entity™ I /’5.\2-
Into J_?.{ "‘5’”,
Florida Limited Liability Company S
This Certificate of Conversion and attached Articles of Organization are submifted to
convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with 5.608.439, Florida Statutes.
1. The name of the “Other Business Entity” immediately prior to the filing of this
ty yp g U0t 5y

Certificate of Conversion is: P‘ O } U
Destin Surgery Center, Ltd. ! )

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a limited partnership
(Enter entity type. Example: corporation, limited partnership,
general partnership, commeon law or business trust, etc.)

first organized, formed or incorporated under the laws of Florida
(Enter state, or if a non-U.S. entity, the name of the country)

on 02/05/2001
(Enter date “Other Business Entity was first organized, formed or incorporated)

3. If the jurisdiction of the “‘Other Business Entity” was changed, the state or country
under the laws of which it is now organized, formed or incorporated:

4. The name of the Florida Limited Liability Company as set forth in the attached
Articles of Organization:

Destin Surgery Center, LLC
(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date thls
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed In the attached Articles of Organization, if an effective date is
listed therein.)
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Signed this __7 dayor(h’M 20 (D
nature of Member or Authorized reseytativ ity Co

Signamre of Member or Authorized Representative: Aoy Jenk o

Printed Name:_ A e Tenkins Title: - of-

| USP Bestin, Dnc., Mamben
Sigpatur alf of Other Business : |See below for requlred signlture(s)]

Printed Name; USP Dsti Title: o-Clencral Parner

Signawre: @t 5 ?‘rjdllﬂ"(_
Prinwed Namc'ﬁcslm Sugical Management, lnc. Title: Co-General Parmer
Signature:

Printed Name: Title:

Signatwure;

Printed Name: Tithe:

Signature:

Prnted Name: Tide:

Signature: —
Printed Name: Title:

i{ Florida Corporation:
Stgnawure of Chairman, Vice Chairman, Director, or Officer.
If Direcrors or Officers have not been selected, an [ncorpomator must sign.

Florida G Limited L, t
Signaturc of one General Parmer.

f Florida Limited Partpe JAmited Liabili ery
Signatures of ALL General Partners. '

All others:

Signature of an authorized person.
fFees:

Centificate of Conversion: $25.00
Fees for Flonda Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

4

2 e
ARTICLE I - Name: () 2 4'@':"?;«"'13
The name of the Limited Liability Company is: ’?p @5"‘5
\) 4"06.; d;:.

Destin Surgery Center, LLC {} /’)q""’,f
(Must end with the words “Limited Liability Company,” the abbreviation “L.L.C.,” or the designation o)
“LLC.") % g4

%
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is;

Principal Office Address: Malling Address:
4485 Furling Lane 15305 Dallas Parkway
Destin, FL 32541 Addison, TX 75001

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

Signature:
(The Limited Liability Company cannot serve as its 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 registered agent are:

CT Corporation System

Name
1200 South Pine Island Road

Florida street address (P.Q. Box NQT acceptable)

Plantation FL 33324
City, State, and Zip

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

. Connie Bryan
Registered Agent%uts'ign;;é?(REQU]}aEgStnnt SGCI’GtOW

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR: Mark Garvin 15305 Dallas Parkway

Suite 1600

Addison, TX 75001

MGR: Sam Rossman 15305 Dallas Parkway

Suite 1600

_Addison. TX 75001

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Conversion, if an effective
date is listed therein.)

REQUIRED SIGNATURE:

Qs feadenn e

Signature of & member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Stamtes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Alex Tenkins

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional) -
§$ 5.00 Certificate of Status (Optional)
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