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ARTICLES OF ORCANIZATION
FOR
FLORIDA LIMITED LYABI ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Bay Area Physician's Surgery Center, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mhniling Address:
500 Vonderburg Drive, Suite 201E

500 Veonderburg Drive, Suite 2015

Brandop, Florida 335%]

Brandon, Flonda 33511

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida stroet address of the registered agent are;

Michae] D. Miller

City, Sfate, and Zip - i

=4
Name —_
=y

581 Bayshore Boulevard, Suite 700 - E
Florida sireet address {P.O. Box NOT accepabie) = e
Tampa, FLORIDA 33606 o e &

L0 R I
Having been named as registered agemt and to accept service of process for the above stated Iimited Hability
compurzy af the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree fo act in this capacity. 1firther 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 as provided for in Chapier 608, Florida Statuies..

Z‘VMQ —

Registered Apgent’s Signature
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ARTICLE IV- Manager({s) or Manﬁging Member(s):
The name and address of each Manager or Managing Member is as follows;

Title; ame a :
"MGR" = Manager
"MGRM™ = Managing Mermber

MGRM

Brandon, Florida 33511

{Use attachment if necessary)

REQUIRED SIGW

Signatur f & thember or an aut}ufnzed representative of 2 member.

{Ia accordance with section 608.408(3), Florida Statutes, the execution
of this document constilutes an affirmation under the penaines of perjury
thet the facts stated heredn wre true.)

James E. Alver, M.D., Member
Typed or printed name of signes

Filing Fees: )

5106€.066 Filing Fee for Articles of Organization
% 15.00 Designation of Registered Agent

$ 30.88 Certified Copy (Opticaal)

5 5.09 Certificate of Siatus (Opticnal)
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