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1749 Old Meadow Road
Suite 300
MeLean, Virginia 22102

tel: 703.760.4000

fax: 703.748.3121

wivw. reselutionlan.com

The Resolution Law Group, ple
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October 7, 2003 T
>
L
Registration Section B
Florida Division of Corporations :
P.O. Box 6327 ; N
Tallahassee, FL. 32314 2.
C:" .
7

Re: Advanced Surgical Technologies, PLC

Dear Sir/Madam:

Enclosed for filing with your office is an original and one conformed copy
of Articles of QOrganization for Advanced Surgical Technologies, PLC,
along with a check in the amount of $125.00 for the filing fee and
registered agent designation fee. Please return a conformed copy of the
Articles of Organization to our offices.

Please contact me directly should anything further be required at 703-760-
4000.

Sincerely,

arris

KTH/baj

Ce: Dr. Frank Toub, M.D.
encl.
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NT OF STATE

FLORIDA DEPARTME
Glenda E. Hood
Secretary of State
Qctober 29, 2003
THE RESOLUTION LAW GROUP, PLC — 2
1749 OL.D MEADOW ROAD o
STE. 300 L. =
MCLEAN, VA 22102 L —
o,
SUBJECT: ADVANCED SURGICAL TECHNOLOGIES, PLC T
Ref. Number: W03000031700 ~
ol —~

b
We have received your document for ADVANCED SURGICAL

TECHNOLOGIES, PLC and your check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

A brief description of the entity’s nature of business must be included in the
document. ’ -

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 203A00058925
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STATE OF FLORIDA
ARTICLES OF ORGANIZATION FOR
A DOMESTIC PROFESSIONAL LIMITED LIABILITY COMPANY
(Pursuant to Chapters 608 and 621, F.S.)

ARTICLE 1

The name of the Limited Liability Company is:

Advanced Surgical Technologies, PLC
ARTICLE 1L

The mailing address and street address of the principal office of the Professional Limited
Liability Company is:

501 Live Qak Street
New Smyrna Beach, Fla. 32168

form o
IS

ARTICLE IIL
The name and the Florida address of the registered agent are:
Frank W. Toub, MD

501 Live Oak Street
New Smyrna Beach, Fla, 32168

HOIEY T TISEVY 1TV

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. [ 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 registefed agegnit as provided for in Chapter 608, F.S.
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ARTICLE IV ,
The nature of the business of the Professional Limited Liability Company to be
conducted or promoted is the provision of medical, surgical and related services

ARTICLE YV
The managing members of the Professional Limited Liability Company are
Name an Address

Title
Frank W. Toub MGRM
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
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Kathryn T. Harris, Counsel
Name of Authorized Representative




