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ARTICLES OF DISSOLUTION
OF
SURGICAL CENTER AT SUN ‘N LAKE, L,L.C.

The undersigned, in his capacity as an authorized person of SURGICAL CENTER AT SUN ‘N
LAKE, L.L.C, a limited liability company organized and existing under the Limited Liability
Company Act of the State of Florida (the "Limited Liability Company"), desires to dissolve the
Limited Liability Company, and in frtherance

HEREBY CERTIFIES:

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

SECOND:  The Axticles of Organization were filed on January 13, 2006, and assigned
document number LC6000006534.

THIRD: The date the dissolution was authorized is {2 (f il , 2015, The
dissalution shall be effective with the Florida Secretary of State upon the filing of these Articles
of Dissolution.

FOURTH:  Pursuant 1o section 605.0707, Florida Statutes, the Limiled Liability

Company’s dissolution is a result of the consent of the Members,

IN WI'l,'NESS WHEREOQF, the undersigned has executed these Arlicles of Dlssolutlon on this
2 , 2015,

AUTHORIZED PERSON

o N G

Clgde Vanterpool, M.D. ._Jefmdem -
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