L) ﬂpﬁ%?;%??&a \3&?&:?% Ak ALAN S. GRSSMAN, P.A.
orida Dep nt of State |
Division of Corporations
Public Access System
Eieciromc Fﬂmg Cover Stiget

TETIAISE2S

~ k) I S Lo e e R Y - Pre -

Naote: P!ease prmt this page aml use it as a cover sheet, Type the fax audit

aumber (shown below) on the top and bottom of all pages of the document.

(8164000093499 3)))

Note: DO NOT hit the REFRESE/RELOAD button on your browser from this

page. Domg sc will gencrate another cover sheet.

Lt TP TR AT TET

Laa o o

™Gt
Divimion of (orporations
Fax Number = {850)205~0382 s
T =3
From: i =
T~y
Account Name t GARESMAN & ASSOCIATER, P.A. l;.:m 5
Account Number : 073350000514 S W
Bhone : {7271y442-1200 ;:_m( A
Fex Number : {727)443-%828 o, 2
2
o O
2y 5
T T T s -.-:"f’"’"‘&- S
- 4 ,
- 2 LIMITED LIABILITY COMPANY
- .
e B S .
- =
ﬂg’j = B NATURE COAST REGIONAL SURGERY CENTER, LL.C.
z B
= =
) o
‘;".{ ~ B
e 2T
Name n 'j_ 7
Avaiishiily & 22
Sr}cument )
xaminer - bBig
Hevinter Ednckeonic Biling Mamy Gomarie oy Ruliis Srasas Help.
Vininter
Vaor B oon
Act g eGeement Dee
§ Wi P Varifyer LLC

hitps:Hefile sunbiz.orpfscripts/efilcovr.exe

F.a1-a2

4/25/2004

R T



APR»23-2004  12:25 ALAN S. GASSMAN, P.A. 7274435829 P.e262

- ARTICLES OF ORGANIZATION FOR FLOR‘IBA LIMITED LIABILITY

COMPANY
ARTICLE I - Names:
The name of the Limited Liability Company is: NATURE COAST REGICNAL SURGERY
CENTER, L.L.C.
ARTICLE 1T - Address:

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

P.0. Box 639, Perry, FL. 32348
1245 Court Street, Suite 102, Clearwater, FL 33756

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent ane:

Alap S. Gessman, Esq, =
ol ] T
Name FEB ,
Florida street address (P.O, Bax NO’T acceptable) b7
Clegrwater, ¥1. 33756 =< 3
City, State, and Zip f;’g I :3"3

e

Having been named as registered agent and to accept service of process for the aﬁ__céve Srlzed
limited liability compary ar the place desxgnd!ed in this certificote, I hereby'ocvept
appoiniment as registeved agent and agree to act i this capaciiy 1§ further agree 1o 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

/IEL’ Chapter 608, F.8.

Registered Agent’s Signatyre

{An additional article must be addad if an effective date is requested)

Signature of 2 member or an authorized repregentative of a member.
{In accordance with section §08.408(3), Florida Statutes, the execution
of this document, constitutes an affirmation under the pepalties of pegury

w that the facts stated herein are true.)

“ 7 ALANS.GASSMAN, ESQUIBE o
FASShugyr, JoehNemre Coxst Regional Surgery Center, LLC\rdales of Organtrazion. § wpd
fos 4.20.04

ARTICLES OF ORGANIZATION OF NATURE COAST REGIONAL SURGERY CENTER, L.L.C,
PAGE 1

Alnn 8. Gasyman, Esquire
1245 Court Street Sufte 102
Clearwater, F1. 33756
{727y 4421200
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