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ARTICLES OF ORGANIZATION
OF

SURGERY CENTER INVESTORS OF WELLINGTON, I'1.C
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1, the undersigned Menber or authorized representative), hereby makes, mhowle;g;§ and
the

files these Axticles of Organization for the purpose of forming a Hmited liability company {é{&er
laws of the State of Flerida, = gl-k a“- =
ARTICLE] TEH o
X ~

The name of this Limited Liability Company is:
SURGERY CENTER INVESTORS OF WELLINGTON, LLC

ARTICLE II

ADDRESS

The street address and mailing address of the principal office is:

101135 Forest Hilt Boulevard, Suite 400
Wellington, Florida 33414

ARTICLE IIf
DURATION

The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE TV

MANAGEMENT

The powers of the Limited Liability Company shall be exercised by or under the anthority
of, and the business and affairs of the Limited Liability Company shall be managed under the

direction of its members and is, therefore, 8 member-managed company.
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ARTICLE Y
ADMISSION OF ADDITIONAL MEMBERS

The Members shall bave the right to admit additional members.

IN WITNESS WHEREOF, the undersigned authorized representative of the Members has
made and subscribed these Articles of Organization at Wellingtor, Florida, for the nses and

purposes aforesaid, this 28th day of July, 2003.

Scth Herbst, M.D., Chazmen of Management
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA. -

1. The name of the Limited Liability Company is:
SURGERY CENTER INVESTORS OF WELLINGTON, LLC _ )

2. The name and the Florida strest address of the registered apent and office ate: g
Dr. Seth Herbst D S
10115 Forest Hill Boulevard T
Suite 400 = ©C
Wellington, FL 33414 I
Y T
Having been named as registered agent to accept service of process jor the above-stated limited
liability compary, at the lpcation designated herein, I hereby consent to and accepr the
appoeintment to act in this capacity, acknowledge that I am familiar with and aceept the obligations
of a registered agent and agree to comply with the laws of Florida applicable thereto.
Dr. Seth Herbsf, Registered Agent
HA7035\1 552D AsticlesOfOrganization MAP/Am-ssm
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