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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

- ARTICLE | - Name:
The name of the Limited Liability Company ia:

Bradsnion Area Trauma Surgéons {BATS), LLC

ARTICLE If - Acdross:
The maﬁing address and street address of the princlpal office of the Limited Liability Company is:

110 38™ Strest Gt NW
Bradenton, Florida 34205

ARTICLE lli - Rogistarad Agaﬁt, Reglsterad Office, & Registared Agent’s Signature:

The name and the Florida strest address of the registered agent are;

Robert F Greene, Esq.
801 12" Street West
Bradenton, Florida 34208

Having been named as registered agent and fo accept service of process for the above stated
Hmlted Habitlty company at the place designated i this certificats, | hereby accept the appointment
as registered agent and agree to act I this capachy. | Further agree to comply with the provisions of
all stalutas relating fo the property and complets psrformance of my duties, and | am familiar with

and accapt the obligations of osilion as registered agaent as provided for in chapter 608, F.S.

SIGNATURE |

ARTIGLE IV - Management:
{Check box if applicable}

(] The Lirmited Libility company ie to be managed by ong manager or more managers and is,
therefore, a manager-managed company,

Signatifyot a member or an authorized représantative of a membar, r—g =
. . . o
(in accordance with section 608.408(3), Florida Stmtutes, theg{g L84, if
execution of this affidavit constitutes an affirmation under theind> o,  ~—
penaltias of perjury that the facts statad hersin ars frue.) o — §
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