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COVER LETTER

TO: Registration Scetion
Divisivon of Cerporations

SUBJECT: QDipiral Health Surgical, LLC
Name of [imited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing.

Please return all correspendence conecrning this matter w the following:

Jay Pierce

Name of Person

Digita] Health Surgical, [LLC

Firm/Company

7858 SW 187 Terrace

Address

Cutler Bay, FIL 33157

City/State and Zip Code

jpierceidigitalhealthsurgical com N
E-mail address: (1o be used Tor funtre annuul repart notification)

Faor furthet infonmation concerning this matier, please call:

David Peck at (934 ) 768-82635
Name of Person Area Code DDaytime Telephone Number

IZnclosed is a check for the following umaount:

0 s125.00 Filing 'ec [J$130.00 Filing Fee &  B1$155.00 Filing Fee & Cl$160.00 Filing Fe,
Certificate of Stus Certified Copy Certificate of Stalus &
{additionul copy is vnclosed) Certifted Copy

(additional copy is enclosed}

Mailing Address Street/Courier Address
Registration Seclion Registration Section

Division of Corparations Division of Corporations
P.0. Box 6327 Clifion Building

‘Tullahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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{; L
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY R ) ;

ARTICLE | - Name:
The rame of the Limited Liability Company is:

Digital Health Surgical, LLC
(Must end with the words “Limited Liability Company. “L.1..C.% or "LLC.")

ARTICLE II - Address:
The mailing address and streel address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7858 S 187 Temrace 7858 SW [&7 Terrace
Cutler Hay, FL 33157 Cutler Bay, FL. 33157

ARTICLE HI - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(Fhe Limited Liability Company cannot serve us its uwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Floride street address of the registered agent are;

NRAI Services, Ine.
Namg¢

1200 South Pine [sland Road
Floridu street address (P.O. Box NOT acceptable)

Plantaticn FL 33324
City Zip

Having heen named as registered agent and to uccept service of process for the above stated limited liabiliyy company at
the pluce designated in this certificate, ! hereby accept the appoiniment as registered agent and agree to act jn this
capacity. 1 further agree 1o comply with the provisions of all statures relating 1o the proper and compleie performance
of my duties, and I am familiar with and acgept the obligations of my position as registered ugent as provided for in

/ Chapter 605,.)F,S.
/’/ 4
NR?;{ jces, lnc. oy - S
By: / }gﬂ,«.m L L
ch/istf:rcd Agent’s Signawre (R_EQEII)ED) e

v

{CONTINUED)
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ARTICLE V- o o
The aame and address of each person authorized to manage ardd contro) the Limited Liability Company:

Tivle: Name and Address:
"AMBR" = Authorized Member o
"MGI" = Manager
AMBR Juy Pierce
7838 SW BT Termuce
Cutler Bay, Ft. 33157

(Use artachment if necessary)

ARTICLE V: Effeciive date, if other than the date of fiding; . - (OPTIONALY

. (IF an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.) '

| ARTICLE V1. Other provisions, if any.

REQUIRED SIGNATURE: ){L@ ﬂ

Signature o( u/mhcr ur an authorized representative of a member,
| (In accordance with sectioy 605.0203 (1) {b), Floridd Statutes, the execution of this docwnent
| constitates an alfiemation under the penalries of perjury that the facrs siated herein are trye,
1 ant aware that any false information submitred in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Ly Picios

Typed or printed namie of signee

Filing Fees:
3125.00 Filing Fee for Articies aof Organizafion and Dmignn!ion of Registered Agent
S 30.00 Certificd' Copy (Optlondl)

§ 5.06 Certificate of Siatus (Optional)
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