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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L~ Name:
Tha name of the Limited Lisbility Compasy is.

Tri-Gity Surgery Centar, L.L.C,
AFRTICLE II ~ Addreas;
Tha mailing sddress and strast address af the principal office of the Limited Liabllity Company is:
o resa: Mgiling Address:
9200 US Highway 5 3200 US Highwary S
Suin 205 Suite 205
Eobring, FL._33870 Sabsing, FL. 33870

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigmature:
The namo and the Florida strest address of the registerad agent ave:

CT Corporation Systam
Ramz
1200 $outh Pina Island Raad o .
Flordu stree addecsa (P.O. Box NOL ncoepmble) ’?"% e S
Phantation, pr, 33324 \:-: -!:’j %} o S
‘City, Stale, and ZIp T e LT
T
Having been named as registered agent and o ncoept rervice of procass for the chove sialed Timied T

Habiligy compeny o the placs destgnated tn this cervificate, I'hereby acoent the appointmerk as :E.
registared agen and ogree o act in this copactty, I further agres to comply with the provisions.of aff Y- By
#ututes velaring 1o the proper and complein performence of my dutfes, andLam foomilior withénd ~ *, o

pisterid ogerk Yy provided for in Chopler 608, F.8207 cé"‘
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ARTICLE IV Maoager{s} ar Maniging Membor(s):
The nzme i addross of each Mansgor or Mansging Member is ax follows:
TAGR" = Manager

TMGRM" = Managing Member

Nameaod dddves;

MOR MaX Jawaiir, D

T Lakavinw Drlve .
, FL_X3E70 .
MOGR L. Franinieco Expailel, #.0. '
MGk
BEE ATTACHMENT BEE ATTACHMENT o

(Use atmchrmenr if nessszary) .

MOTE: An sddifonal arilcie st be added 3T am effective dute is reineaded,
REQUIRED SIGNATURE:

. — o )
(I msttecdumen with section SO8AD8(3), Flaride Staivics, thy ceoouiom z& 9 1A
prIen canFtizotes w airLon U penshi —a =
atr the: Fcty SIeod hess!m e e, T tha s of perpiey {:C: %:‘1 L
e
o towene O e a0
Elug Fyens o= v
F123.09 Flilng Fto for Avticha of Orgeate - o
Fllag " Orgmakeation and Dedtgnation e @2 ox
£ 30,00 Ciapy (Opticest) S O
3 5,00 Cortitioate of Gbatus (Optaasl) Zm o
FageZ of 2
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ADDITIONAL MANAGERS

TRI-CITY SURGERY CENTER, L.L.C.

MGR

Piacido Roquiz, Jr., M.I.
6801 U.8. Highway 27 N Suite D3
Sebring, FL. 33870
MGR

Joss Thomwas-Richerds MLD.
3750 Emerpency Lane Sulte 1
Sebring, FL 33870
MGR

Cwmiaract and Laser Cetster Partners, L.L.C.
dbe Ambulatory Surgical Centers of America
124 Washington Steet Suite 4
Norwell, MA 02061
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