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ARTICLES OF QRGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

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

Center of Surgical Excellence Venice Florida, LLC

ARTICLYE 71 - Address:

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

216 Bayshore Circle _
Venice, FL 34285 = =
) ) - :';
g€ o £
The name and the Florida street address of the registered agent ave: %33 =~
Mo
Tatiq T. Khen oo E
216 Bayshors Circie S5 <
Venice, FL 34285 % poud fo

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE QF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY 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 TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND J AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF
REGISTERED AGENT AS PROVIDED FOR IN CHAPTER 6(3

MY POSITION AS

This Insteaaent prepared hy:
Erik R. Liebarman, Bsq,

P. 0. Box 1767

Venics, FL 34224-1767
941-485-1571
FL Bar #393053
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*MGR”=Manager
“MGRMES”=Managing Members
MGRS Jaifer J. Khan
704 Petrel Way

Venice, FL 34292

Tarig J. Khan
216 Bayshore Tircle
Venice, FL, 34285

REQUIRED SIGNATURE: \
Signature of 2 m or authorized
representative of a ber.

{In. accordance with section 608.408(3), Florida Statutes, the execution of this affidavit

constitutes an affirmatdon under the penalties of perjury that the facts stated herein are true.)

Tariq J. Khan
Typed or Printed Name of Signes
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This instrument prepared by:

Erik B. Lieberran, Esg.

P, Q. Box 1767

Venice, FL 34284-1767

941-485-1571

FL Bar #393053 2
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