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Akerman, Searer{lts & Eldson, LA
One Sontheast Third Avenne, 28th Floor
Miami, Florida 33131-1704
Tel: (305) 374-5600 A
Fax: (305) 374-5005 N

PLEASE DO NOT FAX COVER SHEET. %
THIS IS ONLY FOR BILLING PURPOSES.

THANKS!

FAX NUMBER: (850) 205-0383

PLEASE DELIVER THE ACCOMPANYING | DATE QOF THIS TRANSMITTAL:
TELECOPTED MATERIAL TO:
Oecrober 12, 2005
NAME: DIVISIGN QOF
CORPCRATIONS Client/Matier: 28123-121121
LIMITED LIABILITY COMPANIES | Total Pages: 2

AND LIMITED PARTNERSHIF

PHONE: (B850) 487 6937
Firm/Cormpany Name: City, State:
DIVISION OF CORPORATIONS Tallahassee, Florida

SENDER’S NAME: Nery C. Tolsdo, Legal Assistant

RE:

CORAL VIEW SURGERY CENTER, L.L.C,

PLEASE CALL (305) 374-3600 DMMEDIATELY
IF AWY PAGES ARE NOT RECRIVED OR RECEIVED IN ERROER.

THE INFORMATION CONTAINED IN THIS TRANSMISSION IS PRIVILEGED AND CONFIDENTLAL
INFORMATION INTENDER ONLY FOR USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. ¥ THE
READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT
ANY DISSEMINATION, DISTRIBUTION OR COPY OF THIS COMMUNICATION 1S STRICTLY PROBIBITERD,
IF YOU HAVE RECEIVED THIS CGMMUNICATI’DN i) ERROR, PLEASE IMMEDMTELV NO’IIFY Us BY
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ARTICLES OF ORGANIZATION % o
CORAL VIEW SURGERY CENTER, L.L.C. G %
S
ARTICLE I: - Name ’:}O’" {5\
The name of the Limited Liability Company is: % <
G

CORAL VIEW SURGERY CENTER, L.L.C.

ARTICLE II: - Address
The mailing address and sireet address of the principal office of the Limited Lishility Company
is:
8390 West Flagler Street, Suite 216
Miami, Flarida 33144

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

American Information Services, Inc,
One Seutheast Third Avenue
Suire 2800
Miami, Florida 33131

Having been named as registered agent and 1o accepr service of pracess for the abave stated
limited liability company ar the place designgted in this certficaie, I hereby accept the
appointment as regisiered 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 I
am familiar with and accept the obligarions of my position as registered agent as provided for in
Chapter 608, F.S.

American Information Services, Inc.

By: B“iﬂgm& bral, o

Tnledo Assistant Secretary
Registered Agem

Phaloty £ ek

Marshall R. Burack, Esq.
Anthorized Representative of a Member

Signed and dated this é’_“"aay of Qctober, 2005.
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