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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY, COMBANYT\
<

(
: %% e =
ARTICLE 1-Name: ?;7 - %33 ,.
The pame of the Limited Liabifity Company is: ({;f fﬁ
;'j‘ - ?"f-’ 6
P 2
REGIONAL COASTAL SURGIGAL., LLC . LAY
T S 3
=
ARTICLE 1 - Addvess: 7
The mailing address and street addrass of the principal office of the Limited Liability Company is:
Princinal Office Address: Mai 58
‘.:5{ < 43 .

Mapledg. FL 36103 - e . o

ARTICLE III - Registered Agent, Registered Office, & Reglistered Agent's Signarare:

The name and the Florida slreet address of the registered agent are:
Thomas F. Hudgins

Name

791 16th 8treet South fre B
Flovidn .*}tt'éibi:tddxcs; (T‘G Bmm accepiabls)
Naples g 24102
City, State, and Zip

Having been named ax registered agent and lo accept service af process for the above seated limited
Hability company at the place designated in this corlificate, 1 herehy accept the appolntment as
registered agont and agree to agt 1 this capacity, I further agree to comply with the provisions of oll
statutes relating (o the proper and complete performance of my duties, and I am familiar with and
aceept the obllgntions of my position as registeved agent as provided jor in Chapier 608, F.S.

L Refgistored Agefi'a Sigmatare

{CONTINUED)
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ARTICLE 1V. Manager(s) or Managing Member(s):
The name and addrass of cach Managar or Managing Member is as follows:

Tiile: Name apd rens;

MGRY = Msmag.éf
"MGRM" — Managing Member

MCRM o Rolert Scott Smith, D.O.
- - A0RT Tamiaml Trall
£7203

WapTes, FL 34108

{Use attachment if necessary)

NOTE: An additional articlc must be added if an effective date i requested.

REQUIRED SIGNATURE! 7

R
& - __“*'-;..

Siguatuvs of « member or an Authorized represeneative ol 8 fember.

{In acoordance with soction 608.408(3), Florida Statulcs, the axéeution
of this document constitutes an affirmation under the penalties of permy
that the facts stated herein are rue)

iobert Scott Smith
Typud or ptiziéad name of fignce
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