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CODPOURATION ZERVICE COMPANY™

ACCOUNT NO. 072100000032

REFERENCE : 067285 1islza
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ORDER DATE : April 24, 2003

ORDER TIME 11:06 AM
ORDER NO. 067289-005
CUSTOMER NO: 118124

CUSTOMER: Lorri Wilson, Legal Assistant
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Walker & Tudhope, P.a.
Suite 216

235 Maitland Avenue South
Maitland, FL 32751

NAME : RINEHART SURGICAL CENTER, LLC

EFFECTIVE DATE:

ARTICLES OF INCCRPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

zﬁ;___-ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 1155

EXAMINER’S INITIALS:

LA

CHD A asGy e

ATH

2 AL

LECikd .

0

~,
v

iy b

e
w4

(2714

UNY
HHANHAAY



ARTICLES OF ORGANIZATION

oF

RINEHART :

The undersigned Organizers/Organizing Members to these
Articles of Organization, hereby form a limited liability company
under the laws of the S8tate of Florida and cChapter 608 of the
Florida Statutes. '

ARTICLE I - NAME

The name <cf the limited liability company shall be RINEHART
SURGICAL CENTER, LLC, a Florida limited liability company.

ARTT ~_ DURAT

The pericd of the limited liability company’s existence shall
be perpetual. :

ARTICLE III - PRINCIPAL OFFICE OF CONDPANY

The mailing address and the street address of the principal
office of the principal office of the limited liability company
shall be 4106 West I.ake Mary Blvd., Suite 325, Lake Mary, FL 32746.

TICLE IV - T, T 5] OF GLST

The name and street addregs of the initial registered agent in
the state of Florida for the limited liability company shall bé: £]

-~

LI 1 -l'r
Ashley Ansara, 4106 West Lake Mary Blvd., Suite 325, Lake Mary, FL .,

32746, RE
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Thig limited liability company may engage in or transactgéniﬂ
and all lawful activities or business permitted under Chapter 608
of the Florida Statutes, the laws of the United States, the State
of Florida, or any other state, county, territory or mnation.

ARTICLE VI - RIGHTS QF MEMBERZS TO ADMIT ADDITIONATL MEMBERD

The Managers of this limited liability company have the right
to admit additional members to the limited liabkility company in
their sole discretion, upon the unanimous consent of the Managers
of this limited liability company.
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LIABILITY COMPANY

A. Right of Substituticn. The zright of a Member to

substitute an assignee as contributor in hisg or her place, and the
terms and conditions of the gubstitution are as follows:

1. A fully executed and acknowledged written instrument
of assignment must be filed with the Managers setting forth the
intention of the asgignor that the assignee become a Member in his
or her place;

2. The asgsignor and the assignee must execute and
acknowledge such other instruments as the Managers may deem
neceggary or desirable to effect such admisgsion, including the
written acceptance and adoption by the assignee of the provisions
of the Articles of Organization and a written opinion cf counsel
that the agsignment does not vioclate any provision o©f federal,
state or lecal law, ordinance, zrule or code sgecticon, or any
provigion of the Arxrticles of Organization;

3. A reasonable transfer fee shall have been pald to
the limited liability company; and L=
: Lo
4. The written consent of the Managers to rphe"§
substitution must be cobtained, the denial of which is in the‘éelehé
and abgolute discretion of the Managers. 3:$ =
B. Admission of Additional Mewbers. The Managers of tifis 3
limited liability company have the right to admit addltlbnal.u
Members in their sole discretion. = 3

LIt —r
C. Termipation of Membership of a Membexr. The membership of

a Member in this limited liability company may only be terminated
upon the occurrence of any of the following events: death,
retirement, resignation, expulsion by unanimous consent o©of the
remaining Members of the limited liability company, bankruptcy or
digsolution of a member or the occurrence of any other event which
terminates the continued membership of a Member of this limited
liability company. Upon the termination of a Member’'s membership
in this limited liability company, the Organization shall, within
120 days following such termination, pay the fair market value of
the terminated Member*s interest in the limited liability company,
to the Member, the Member’'s successorsg, heirs and/or assigns, as
the case may be. -



B.  Right to Coptinue Busipegg. All of the remaining Members

of thig limited 1liability company may elect to continue the
buginess o©f this limited 1liability company upon the death,
retirement, resignation, expulsion, bankruptcy or disgoclution of a
member or the coccurrence of any other event which Lerminates the
continued membership ¢f a Member of this limited liability company,
upon the vote of a majority of the remaining Membera of this

limited liability company.
[5{9) - _ T o

Thisg limited Iliability company shall be managed by  the
Managers, whose names and addresses are:

Name and Address

Felix A. Navarro, Jr.
P.0. Box 2168 ’
Sanfcord, Fleorida 32771

Lenkala R. Mallaiah
311 North Mangoustine Avenue

Sanford, FL 32771

Siva Gaddipati
1061 Medical Center Drive, Suite 210
Qrange City, Florida 32763

Talal Hilal
160 North Spring Lake Road
Altamonte Springs, Florida 32714

Ashley Ansara
4106 Wesgt Lake Mary Blvd., Suite 325

Lake Mary, Florida 32746

The Managers shall serve as the managers of the limited 11ab;%;ty_.

company until the first annual meeting of the members or unill“’

their successors are elected and gqualify. i
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IN WITNESS WHEREOF, the undersigped hasg hereunto set hl&\%
hand and seal on this A3 day of __%2£puff§ , 2003.
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STATE OF FLORIDA
COUNTY OF ORANGE

Before me, the undersigned notary public, the foregoing

instrument was swo to, acknowledged and subscribed to before me
this day of gzzggﬁ E , 2003, by Ashley Angara, who did
take ocath,

Chec
she is perscnally known to me; or

He/she has produced __as ddentification.

e N N

- . NOPBRY PUBLIC ' -

Lormme_&JMHsan_
{typed-printed or stamped name of Netary)
My Commigsion Explres-

WILBON
L MY COMMISSION # CC 802310

EXPIRES: Janary 1
T mammmmm%mu
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DESIGNATION OF AND ACCEPTAMCE BY REGISTERED AGENT

The following is gsubmitted in compliance with the laws of the

State of Florida, Chapter 608 of the Florida Statutes. RINEHART
SURGICAL CENTER, LLC, a Florida 1limited 1liability company,
organizing under the laws of the State of Florida, has named Ashley
Angara, 4106 Weat Lake Mary Blvd., Sulte 325, Lake Mary, FL 32746,
as its Agent to accept service of process within this State.

ACCEPTANCE:

I, Berry J. Walker, Jr., agree to act as the Registered Agent
of RINEHART S8SURGICAL CENTER, LLC, a Florida limited liability
company, and I agree to accept service of process; to keep the
office open during prescribed hours; to post my name {and any other
officers of said corporation authorized to accept service of
process at the above designated address) in some conspicuous place
in the cffice as required by law. I am familiar with, and accept
the obligations of the position of Registered Agent of. RINEHART
SURGICAL CENTER, LLC, a Florida limited liability company.

=
Asnley}Msar] Sah
1 jc: -
rg R
STATE OF FLORIDA ' - : = w5
COUNTY OF CRANGE R

_.lu-*

25
Before me, the undersigned notary public, the for§§01ng

instru? ent was swo#?ixh acknowledged and subscribed to before me

thig J2 day of , 2003, by Ashley Ansara, who did
take an ocath.

LS

Chec e:
ﬁ /she ig personally known to me; or
He/she has produced as identification.

-

NO%;Y PUBLIC [orraine D. Wilson

ftypeduprinted'or étamped name of Notary)
My Commission Expires:

 OARAINE D WILS
% WY ccmmsszon +o 309330
cores ma L,




