L.LOS00006 250X -

. Division of Corporations Page1of1
Florida Department of State
Division of Corporations
Public Access Systemn < o
A z & \
Electronic Filing Cover Sheet T = -
M - - g 1&, %
Note: Please print this page and use it as a cover sheet. Type the fax audit numbe£s, o° '2..
{shown below) on the top and bottom of all pages of the document. 2, ‘:e’ «
=
2w O
(((HOS5000154202 3)) % .
7,} o
Note: DO NOT kit the REFRESH/RELOAD button on your browser from this page. <
Doing so will gencrate another cover sheet.
To:
Divi=ion of Corporations
Fax Numbsr : (850)205-0383
From:
Account Name : COHEN, CHASE, HOFFMAN & SCHEIMMEL, P.A.
Account Number : 102450002676
Phone : {305)670-0201
Fax Number {305) 670~6152
Tom = ‘T""—Ym
2o
LIMITED LIABILITY COMPANY o = -1\
KEY WEST SURGICAL CENTER, LLC on o~
m=<
T .
Certificate of Status S )
i
—-t D
SRoo
> ' N
Name
A‘.rallabi“ty C] ot St rrEm AN i, | e TimmmmEm =y FTT i
shestuorie Menn Romamats: Flipg, RuRlic Asqaas Helg,
Document _
owuniner - ~
Upenter T
b1y ol .
yonlkoor
.-7!1\_1 FER TN By 1
:, i_'_tf;eg%%{{é@g.‘sunbiz;cggl ts/efilcovr.exe

6/22/2005




0B/23/05 10:41 FAX 305 670 6152

COHEN CHASE ooz

H05000154202

ARTICLES OF ORGANIZATION
OF

KEY WEST SURGICAL CENTER, LLC

ARTICIEI- NAME

The name of this Lirnited Liability Company is Key West Surgical Center, LLC

ARTICTEIT - EXTSTENCE

The existence of this Company shall commence on the day of filing these Articles of
Organijzation. The duration of the Company shall be perpetual

ARTICLE UI - PRINCIPAL OFFICE

The Company’s principal office shall initially be located at 1605 State Street, Augusts,
Kansas 67010. The Company's mailing address shail, initielly, be located at the same address
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The street address of the initial registered office of this Company and the name of the initial
registered agent of this Company at such address are as follaws:
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Alan R. Chase, Esquire i
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9400 8. Dadeland Boulevard,
Miami, Florida 33156
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In accordance with Section 608.408(3), Florida Statntes, the execution Of s docﬁfhent

constitutes an affirmation under the penalties of perjury W

Alfwr® Chase, Agent for Member
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Having been named as registered agent and to accept service of process for the above stated .
— limited liability company at the place designated in these Axticles of Organization, I hereby accept
the appointment as registered agent and agree to act in that capacity. I forther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I amn
familiar with and accept the obligations of my position as registered agent as provided for in Florida
Statutes, Chapter 608.
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Alaf R. Chase, Registered Agent
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