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ARTICLES OF ORGANIZATION 000 SEP -8 A {0 45
FOR
SECRETARY OF STA
FLORIDA LIVITED LIABILITY COMPANY | SECRETARY OF STATE,

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

CHC/USP Surgery Centers, LLC

ARTICLE II - Address: B

The mailing address and strect address of the principal office of the Limited Liability Company is:
Pripcipal Office Address; Mailing Address:

15395 Dallay Paricway, Suite 1600 15305 Dalley Pagkway, Suite 1600

Addison, TX 75001 Addison, TX 75001

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signature:
The name and the Florida street address of the registered agent are:

C T Corporation System
Name

1200 South Pine Istand Road
Florida siweet address (PO, Box NQT asceptible)

Plantation ELORIDA 33324
Ciry, State, ppd Zip

Having been named as regisiered agemt ond to accept service of process for the above stated fimited liability
compemy at the place designated in this certificare, { hereby accept the appoiniment as registered agent and
agree 1o act in s capacity. 1 further agree to comply with the provisions of all stefutes relating to the proper
and complete peyformmice of my duties, and I am familiar with and accepr the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

T Corporation System
P CONME BRYAN
By: Lo By, SPECIAL ASSISTANT SECRETARY
Registered Agéht's Signature
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ARTICLE IV- Manager(s) or Managing Member(s): LSEP -8 A 1045
The name and address of cach Menager or Managing Member is as followssECRETARY g STAT

TALLAHASSEE, FLE‘Q;E,&
[itle: am H
"MGR" = Manager
"MGRM" = Managing Member
MERM USP Sarasota, Ine.

15305 Dallas Parkway, Suite 1600
Addison, TX 75001

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:
Ww

Signature of rfoember or sp authorized representative of a member.

(In accardance with gzctlon 608.408(3), Florida Statutes, the execution
of this docurment constitutes an sffirmation under the penalties of perjury
that the facts stated herein are true.)

LSP Sarasota, [ne,, Alex Jenkins, Assistant Secretary
“Typed ot printed name of signee

F "
$100.00 Filing Fee for Acticles of Organization
§ 2500 Designation of Registered Agent
% 30,60 Certifted Copy (Optional}
§ 500 Certificate of Stutus (Qptional)
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