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B Town MC Carl‘OlI 111 Cengress Aveaue, Suite 1400, Auwstin, Texas 78701-4043

312-472-5438 fax 312-479-1101
L.L.P.

Writec's dicect line and e-mail address
direct (512) 37C-3309
malfoedf@maitbme.com

January 11, 2006

ViA FEDERAL EXPRESS
Department of Siate
Division of Corporations
Corporate Filings
P.O. Box 8327
Tallahassee, FL 32314
Re: Articles of Organization for Surgical Center at Sun ‘N Lake, L.L.C.
Dear Division of Corporations:

Enclosed for filing is an original and one copy of Articles of Organization for
Surgical Center at Sun 'N Lake, L.L.C. Enclosed also is a c¢heck in the amount of
$125.00 to cover your filing fee.

Please return a file-stamped copy tc me in the enclosed self-addressed, stamped
envelope.

Please contact me at the direct line telephone number above if you have any
questions regarding this request.

Very truly yours,

Mary Aiforﬁegai Assistant to

Diane Carter

AUS:2538310.1
532171

Anstin » Dallas * Houston * Longview » El Paso



ARTICLES OF ORGANIZATION FOR
SURGICAL CENTER AT SUN *N LAKE, L.L.C.

Article I
NAME

The name of the Limited Liability Company is:
SURGICAL CENTER AT SUN ‘N LAKE, L.L.C.

Article I
ADDRESS

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

1s: .. )
Mailing Address: Principal Office Address:
4200 Sun ‘N Lake Blvd.

P. O. Box 9400
Scbring, FFlorida 33871-9400 Sebring, Florida 33872
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Article II1
REGISTERED AGENT, REGISTERED OFFICE AND SIGNATURE
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The name and the Florida streef address of the registered agent are:
John R. Harding
4200 Sun *N Lake Bivd.
Sebring, Florida 33872 P )
e £

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of iy duties, and [ am familiar with and accept

the abligations of my position as registered agent as provided for in Chapter 608, F.S.

0l
WR Hardiné, Registered ﬁ@

Article IV
MANAGEMENT
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The Limited Liability Company is to be managed by Managers.
MEMBER SIGNATURE!

ADVENTIST HEALTH SYSTEM/SUNBELT, INC.
d/b/a Flerida Hgspital Medical Center, Member

A

Ghh R. Harding, President

J
{In accordance with section 608.408(3), Florida S’ca‘cub::x/tz;1 execution of this docurfidg

affirmation under the penalties of perjury that the facts stated herein are frue.

By:
tules an



