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11:554M  FROM-AKERMAN SENTERFITT

ARTICLES OF ORGANIZATION o

OF

TWIN LAKES SURGERY CENTER, LLC

Pursuant to the Florida Limited Lisbility Company Act, Chap. 603, Fiorida Statutes
(2000), as amended from time to time (the “Act”), the following are adopted as the Articles of

Organization of the limited liability company organized hereby: =
D

Fore o O3

ARTICLE I 5 T

NAME g; oo

L P

The name of the limited liability company {the “Company”) shall be TWIN LAKES -
SURGERY CENTER, L1LC. Nt o=
on w

ARTICLE IT 2l

ADDRESS > i

The mailing address and the street address of the principal office of the Company shall be
2323 Curlew Road, Buite 7E, Dunedin, FL 34698.

ARYYCLE IX
REGISTERED AGENT

The initial registered office of the Company shall be 2323 Curlew Road, Suite 7E,
Dunedin, FL 34698 and its initial registered agent at such office shall be Charles 1. Jacobson.

ARTICLE LV
ADDITIONAL MEMBERS

Additional members (as the tetm "member” iz defined in § 608.402 (21) of the Act) may
be admitied at such times and on such tenms and conditions as provided in the Operating

Agreement. -

ARTICLEV
MANAGEMENT OF. THE COMPANY

The Company will be a mapager-managed company managed in accordance with and
subject to the requirements of the Act and the Opsrating Agreement of the Company.
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IN WITNESS WHEREOQF, the undersigned, being the Mana;
2 , ger(s) of the Company, b
executed these Articles of Otganization on behalf of the Company in accordaﬁceywi?;

§608.407(4) of the Act.

Dited this /% day of T freamn , 2003,
/

Vi

TWIN LAKES SURGERY CENTER, LLC
EL 8
2 7
By: - TN
Pamela B. Carbiencr, Mafager e
M.
il o
R 3
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e

B.Vpﬁﬂfﬁf ﬁm e .
Managcr 5

Jawes M, Brysm

By: 7‘/{ & _,,jwz‘\v

Michael A, Fabian, Manager
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In compliance with Chapter 608, Florida Statutes (2000), as amended from time to time

(the *“Act™), the following is submitted: = )
TWIN LAKES SURGERY CENTER, LLC, desiring to organize or quahify under the
laws of the State of Florida as a limited liabilily company pursuant to the Act, hereby designates
lorida

Charles J. Yacobson as its registered agent to accept service of process within the Stare of Flor
and the address of its registered office shall be 2323 Curlew Road, Suite 7E, Dunedin, FL 3#3;:18
e

3
DATED this /7 day of Ftdorsvttry ,2003. gfg ;:-13
/ g% N T
Tl .
_ R
Pamela B. Carbiener, Manger T M%Mamgm B SGE

\Eme.s M - ﬂ"‘%{h

e P

Michael A. Fabian, Manager

Having been named as registered agent to accept service of process for the above stated
limited liability company, at the place designated in this cenificate, I hereby agree to accept the
appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

DATED this /7 day of M _ 2003, .

Charles 7J. Jac?-b/y‘n /
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