1

Lo40000 24 §Y

{Reguestor's Name}

{Address)

{Address)}

{City/StatelZiplPhone #}

[ ] Pcxue ] war

1 man

{Business Entity Name}

{Document Number)

Certified Copies | Certificates of Status

Special Instructions to Filing Officern

Office Use Only

i

500040205465

|
i
(B/20/04--01029--017 w125,

13

i1
bad

o

; Faad _“i—_‘,#.
', = &
: Lyt CD;‘;
| 2 2
; OmES
B ﬁ?};.':
! P
: e e ¥ T
i @=x z=EY
: fate) .‘732
; = BF
: ~ 27
! P

s
[
D

\,q



COLUMBUE, OMIQ QFFICE
TWELFTH FLOGH
27 EAST STATE STREET
COLUMSUS, OHIO 43218-422%
€14-221-2838
FAX: §14-221-2007

NORTHERN KENTUCKY OFFICE
SUITE 340
1717 DIXIE HIGHWAY
COVINGTON, KENTUCKY £10811-4T04
BE9-331-2333
513-331-2839
FAX: 513-381-8613

Gragory W. Bee
513-357-9673
heetaftaw.com

Florida Pepartment of State

Registration Section

Division of Corporations

PO Box 6327

Tallahassee, Florida 32314
Re:  Cardiology Implant Services of Fort Myers, LLC

425 WALNUT STAREET, SUITE 180

CINGCINNATE, OHIO 45202-3857

513-381-2333
- FAX: 513-381-0205
www.tettlaw.com

August 16, 2004

To Whom it May Concern:
Please find enclosed two copies of the signed Articles of O

LELP

CLEVELAND, OHIO

OFFICE

3500 BP TOWER
200 PUBLIC SQUARE
CLEVELAND, ORIO A41{4-2302
26-241-2838

EAX: 218-241-3

707

DAYTON, OHIO GFFICE

BUITE g

110 NORTH MAIN STAEET
DAYTON, OHIO £5402.1788
GAT-2RB-2838
FAN: 937-228-2816

rganization for Cardiology

Implant Services of Fort Myers, LLC along with a check for $125 For the filing fee. Also, please

return one file-stamped copy of the Articles in the enclosed stamp?d envelope.

GWB:GWB
Enclosures

{W0221239.1}

Sincerely,

-

Gregory W, Bee
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporstions
i
£

P

svpIECT: Cardiclogy Implant Services of Fort Myers, LLC
(Name of Limited Ligbility Company)
E
i

Thc encloged Articles of Organization and fee(s) are submitted for filing.
Plessc return 2l correspondence concerning this matict to the folowing:

L

i

John M. McGuire .
Name of Peraon)

Surgical Implapt Services LLC
{Finm/Company} !

(Address)

4505 Belfort Road Ste 110

Jacknonville, Flarida 32254 .
(City/Smte #0d Zip Cado)

|
i
i
i

For fucther information concerning this matter, please cali:
|
_at{ 904 y 861-2922
{Aaza Code & Daytivg Telepbone Number)

John M. MeGuire -
{Negme of Person)
i
|
i
|
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisian of Corporations Division of Corpotations
A09 E. Guines Street P.O. Box 6327
Tallahassee, Florida 32399 Tellshaseee, Florids 32314 E £=
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ARTICLES OF ORGANIZATION
FOR i
FLORIDA LIMITED LIARILITY COMPANY

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

Cardiclogy Implant Sexrvices of Fort Myers, LLC

ARTICLE IT - Address: ;
The mailing address and street address of the principal office of the Limited Liability Company is:
!
Principal Office Address: Mailinp ._é! ddreys:
!
4905 Be}i‘é:zt Reoad

4305 Belfort Road

;
Suite 110!

Buite 110

Jacksonville, Floride 32258 Jacksonville, Florida 32256
i

|
ARTICLE III - Registercd Agent, Registered Office, & Regist{;red Agent’s Signature:
The name and the Florida strect address of the registered agent are:

i
{

Michael J. Sweeney, M., ML.B.A.

WName

|
4505 Belfort Road, Suite 110 :
Flortida street address (P.O, Box NOT acceptable)

2 Hd 02 90y 90

Jacksonville FLORIDA 32@&56 _
City, State, aad Zip '

Having been named as regisiered agent arnd fo accept service of process for tl?:e above siated limized Iz‘?!zik‘tﬁ
compary at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree ro comply with the provisions of gll statutes relating to the proper
and complete performance of my duties, and I am farriliar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, F'Iana‘g Statutes..

gisiered Agent’s Si

Page 1of 2
(CONTINUED)
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ARTICLE TV~ Manager(s) or Mapaging Member(s): ;
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Agdrggi Vil
“MGR" = Manager %
"MGRM" = Managing Member
MGER . - - - Burgicgl Implant Seaévicu, LLC
4905 Relfort Rond, Suite 110
Jacksonvilie, Florida, 82258
e a
i ]
i
, '
e = = f
‘a
!
. -
s e
(Use attachment if necessary)

NOTE: An additional article must be added if an effective dgate is requested.

o
; £ =
REQUIRED SIGNATURE: . ]\ Yo c_:_:r_:;_}
| s =&
Dt Dl ™ &SP
of # migifiber or an autho prescntative of 8 member. < gii,
© =Boo
{In accordancgivith section 608.40§(3 tida Statutes, the grecution =3 ’S‘T;F
of this document constifztes ap under the penalties of perjury oo gi;
thnt the facts stated herein are true) l o et
¢ =
Michael J. Sweeney, M.D., M.B.A. L N =
Typed or printed pame of sigriec :

Fillog Feey;

|
5100.00 Filing Fee for Articles of Organization [
§ 25.60 Desiguation of Regintered Agent
§ 30.00 Certified Copy (Optional} E
5 5.00 Ceriificate of Status {Optionsl)

rage2ofl !
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