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ARTICLESOF ORGANIZATION FOR FLORIDA EXMITED LIARL ITY COMPANY
ARTICLE I- Name:

The name of the Limited Liability Company i5:

Lake Nuna Surgicenter, LLC
tMust conmin the words “Limited Liabidity Company, *L.L.C." or *LLC.T)

ARTICLE Il - Address: _ _
The mailing address and street address of the principal office af the Limited Liability Company is:

Principal Office Address: Hailing Address:
One Park Plaza PO Box 750
Nashwille, TH 37203 Nashville, Th 37202

ARTICLE il -'Registered hgent, Registered OMice, & Registered Agent’s Signature:
{The Uimited Liability Company cannot serve as its own Reaisierad Agent. You must designaie an individual or
another business entity with an active Flonda registration. )

The name and the Florida street rddress of the regisiered agent are:

CT Corporation Systemn
Name

1260 South Pine island Road
Florida street address (PO Box NQT acceptable)

Iantation Florida 33324
City Siate Zip

Having been named os registered agent und 1o aoceps service of process for the above steved fimited liabilin conpuny of the
phave dvsignured in this certificue. hrereby aceept e appoinmient as registered cuent and apree i tret i this capauite 1
Jurther ugree i comply with the provisions of olf stmtutes relaring to the proper and complele peformence of iy dities, and ¥
am familier with and accept she obligedions of my: position as registered agent us provided far in Chaprer 605, F.5.

Fetmnis Setin, Katherine Schneider, Asst. Secretary
Registered Agent’s Signature {REQUIRED)

(CONTYINUED)

A0
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ARTICLE [V- _
The namie and addsess of each person ankorized 1o manage and control the Limited Liability Company:

"ANMBR" = Authorized Member :

"MGR" = Manaper
AMBR Ceniral Florids Mungueinent Services, LLC

One Park Plaza

MHashville, TN 37203

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of liling: . [OPTIONAL)

{If nn effective date is listedl, the date must be specific.and cannot be more than five business days prior 1o or 90 days after
the date of Rling.}

Note: 11the date insenied. in this block does not meet the applicable statnutory filing requirements, this date will nat be listed as
the document's effective date on the Depastment of State's records.

'ARTICLE VI: Other provisions, if any. |

REOURED SIGNATURE: } //}éf]f d 2

‘\!gmm: member or ag authorntd/rpresenratlve of a member.
This docrirge exfecuied in accordance with section 605.0203 (1) (b}, Florida Swatutes.
I am awa

i th l:m false information submitied in a document o the: Department of State
umsutuu.? 8 tl"‘[w caree felony as provided for ins.8317.153, F S,

Juseph A, SUWCIL"I
Typed or printed name of signae

I" I- o ]— N N . - :)
$125.00 Filing Fee for Articles of Organization and Designation of Repistercd Agent =
$ 30.00 Ceetificd Capy (Optional) -

5 5.00 Certificate of Status (Optional)
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