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March 26, 2002
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Secretary of State $4EH 155, O]

Division of Corporations : -

402 E. Gaines Street

Post Office Box 6327

Tallahassee, Florida 32314
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RE: Nawada Ambulatory Surgery Center, LLC
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Dear Honorable Harris:
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Enclosed herewith for filing are Articles of Organization for the abov&captioned "'

Limited Liability Company. A copy of the Articles is alsc enclosed to be certified and
returned to this office at your earliest convenience.

Our firm check in the amount of $155.00 is enclosed to cover the following costs:

Filing Fee

$ 100.00

Certified Copy 30.00
Resident Agent Form — 2500
Total........... $ 155.00

Thank you for your kind cooperation in this regard.

Very truly yours,

CHARLES R. CHILTON (- -
CRC/pas
Enclosures
Cc: C.U. Nawada, M.D.
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Reply to: P.Q Box 9498 Winer Faven, FT 338839498
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Nawada Ambulatory Surgical Center, LLC

ARTICLE Nl - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
1121 1% Street, S
Winter Haven, Florida 33880

ARTICLE 1l Registered Agent, Registered Office & Registered Agent’s
Signature: ]

The name and the Florida street address of the registered agent are:

C. U. Nawada
1121 1% Street, S
Winter Haven, Florida 33880
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Having been named as registered agent and to accept service of prqcesé?g? th&Eablive-
stated limited liability company at the place designated in this ceriificate, ﬁgreb,p accepf
the appointment as registered agent and agree fo act in this capacity. | En‘her@ree to

comply with the provisions of all statutes relating to the proper and complefe
performance of my duties, and | am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 608, F.S.
3
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Registered Agent’s Signature

C. U. Nawada, President

By:
Signature of a member or an authorized representative of a member

(In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)



