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ARTICLES OF ORGANIZATION
OF

PAVILION GENERAL PARTNER, LLC

The undersigned does hetsby subscribs to, sckmowledge and file the following ... -
Articles of Organieation for the purpase of creating a limited lisbility company under the .7 -
L !:;

lzws of the Siae of Florida, S

w0 N
ARTICLE] :.jj-;;x'"_ - ‘,
The name of this Mmited liability company shall be: PAVILION GENERAL - =
PARTNER, LLC, ” PR Y .
_tu.i:r?: Tl -
ARTICLE T '

The mailing address and streer address of the prinipal office of the limited Hahility
compiuny shall be o/o Weeton QOutpatient Surgival Center, Lid,, 2229 North Commerce
Parkway, Suite 100, Waston, Floridz 33326, with the privilege of having its offices and .
braneh offices at olher places within or withent the State of Florida. EEe 80 vE e
bR 0

ARTICLE I I il i

The initial registered cffice of this limited liability company i o/ Weston
Ouipatient Swrgical Center, Yid,, 2229 North Commerce Parkway, Suite 100, Waston,
Florida 33336, The inifial repistered sgemt at that address is Richard Famiglietti,

ARTICLE IV

This limiled liability company shall commence ils existence a2 of the execution
hereof on July 25 , Z003, and shall exist perpetuslly thersafler unless sooner diggoivad,

ARTICLE V
‘Thir limited liability comprany shall be & manager-anaged company.
IN WITNESS, WHEREOF, the undersigned hss executed thoso Articles of
Organization this 2GS day of July, 2003.

» ¢

Riehiard Famiglietti, Memb

¥ax Audit Number 803000241617 ©
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuunt to the provisions of section 608.415, Flotida Statutes, the limited Lability -

company referenced below submits the fellowing statétent in designating the registered

offfosfregisiered agent, in the State of Flotida,

LLC.
SECOND -- Tha name and addtass of the rogistered agent and office is:

Richatd Famigiisth
o/o Weslar Qutpatient Surglen? Center, Lid.
2220 North Commerce Tarkway
Sutte 100
Wesgton, Flovida 33326

Having been named as registered agent and (¢ secept servics of provess for the
sbove stated limited abitity company st the place designated @ thip certificate, I bereby
accept the appointment a5 registered apent and agree to oot in this capacity. 1 further ajmes
to comply with the provisione of all statutes reluting to the pioper and complete petformance
of my dutics, and T am femiliar with and accept the obligations of my position as rogisiered
agent,

b
Dated thig 3,5 day of Jily, 2003,

»
LY

Rio Parniglietti, Registefed Agent

#117978

Fat Audit Nugaber, 103000241611 0

FIRST -- The name of the limited lability company iz Pavilion General Partuier, ;‘,



