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ARTICLE I - NAME = L
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The name of this limited Lability company is I-SURG, LLC (the “Company™). L o
) X ;—"{;‘i
ARTICLE TT - PRINCIPAL QFFICE g?n

The mailing address and street address of the prineipal

office of the Company is 1180
Spring Centre South, #1 16, Altamonte Springs, Florida 32714.

ARTICLE HI - INITTAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the Company is 1180 Spring Centre
South, #116, Altamonte Sptings, Florida 32714 and the name of the mitial registered agent of the
Company at that address is Jeffrey B. Robin, M.D. =

ARTICLE IV - MANAGEMENT

The Company is to be managed by one or more managers and is,

managed company.

therefore, a manager—

2

Signature ¢t 44 ﬁfnﬁér or an Authorized
Representative of a Member

Jeffrey B. Robin, M.D.
Typed or Printed Name of Signer

ACCEPTANCE OF REGISTERED AGENT
Having been niamed as re

gistered agent and to accept service of process for the above
fimited liability company at the place desi
appointment as registered agent and agree 1o act

gnated in this certificate, I hereby accept the
in this capacity. I further agree to comply with

yis3

Jeffrey ﬁ'ééb}}{, K.D.
//487031-1 '
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