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ARTICLES OF ORGANIZATION
OF

CENTER FOR SURGERY & DIGESTIVE DISORDERS, L.L.C.

ARTICLET o -
NAME
The name of this Limited Liability Company, organized in accordance with Chapter 608,

Florida Stattues, is CENTER FOR SURGERY & DIGESTIVE DISORDERS, L.L.C.

ARTICLEI
ADDRESS

The mailing address and the street address of the principal office of the Limited Liability

Company is:
3663 South Miami Avenue
Miami, Florida 33133 : : —
= 2
ARTICLEIT B
[ i) H
MANAGEMENT =~~~ ~ o Mo o
- X
[ e
The Limited Liability Company is to be a manager-managed Company. :_3:“_“ 2
f_:;r""f (¥
ARTICLEIV *
REGISTERED AGENT ' .

The name and street address of the initial Registered Agent for service of process is:

Lewis W. Fishman
9130 South Dadeland Blvd.
Suite 1121
Miami, Florida 33156 .



IN WITNESS WHEREQF, the undersigned Member hereby executes these Articles of

Organization for the purpose of forming the Limited Liability Company.

MERCY HOSPITAL, INC.

By: Wiattek

Joktn B. Matuska, President

STATE OF FLORIDA )
) SS. |

COUNTY OF MIAMI-DADE )
The foregoing instrument was acknowledged before me _on_ the ft th day of

!zec em L«ze@ , 2001, by John E. Matuska, &130 is personally known to me, or
' _ , , as identification. o
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ACCEPTANCE OF REGISTERED AGENT

Having been named as Registered Agent and to accept service of process for CENTER

FOR. SURGERY & DIGESTIVE DISORDERS, L.L.C. at the place designated in its Articles of
Organization, 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 t;: 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, Florida Statutes.

e /04 / =y
Date Signed
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