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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION OF
BARDMOOR SURGERY CENTER, LLC

These Amended and Restated Articles of Organization of Bardmoor Surgery Center, LLC
(the “Company™), are made as of this 2§ day of July, 2013. The original Articles of Organization
were filed with the Florida Department of State on February 15, 2006, under document number
L06000019305. These Amended and Restated Articles of Organization are intended to restate and
replace the original Articles of Organization in their entirety,

ARTICLE I
NAME

The name of the limited liability company is Bardmoor Surgery Center, LLC.

ARTICLE 11
PRINCIPAL OFFICE STREET AND MAILING ADDRESS

The Company’s principal office street and mailing address is 8787 Bryan Dairy Road,
Largo, FI. 33777.

ARTICLE 111
REGISTERED AGENT

The name and the Florida street address of the registered agent of the Company is CFRA,
LLC, 100 S. Ashley Drive, Suite 400, Tampa, Florida 33602,
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MEMBER A TEr
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The name and address of the sole member of the Company are: = ..Gj? o
N
Name Address Cg ;:33;
BayCare Health System, Inc. 16255 Bay Vista Dr. «”

Clearwater, FL 33760

These Amended and Restated Articles of Organization have been duly executed on the date
set forth below by the Member of the Company and are being filed in accordance with §608.411,

Tludide Otatutes, In accordance vrith the termo of §608.108(2), LI'lorida Ltatutoo, tho oxaooution of
this document constitutes an affirmation under the penalties of perjury that the facts stated herein
are true,
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IN WITNESS WHEREOF, the undersigned have made and subscribed to these Amended
and Restated Articles of Organization on this g day of July 2013.

BAYCARE HEALTH SYSTEM, INC.
Member

by My&/?s/'
C'rockeft

Name: Dénton
Title: Sw. Vice FAresideént
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the Company, at
the place designated as the registered office, the undersigned hereby accepts the appointment as
registered agent and agrees to act in this capacity. The undersigned further agrees to comply with
the provisions of all statutes relating to the proper and complete performance of the undersigned's
duties, and the undersigned is familiar with and accepts the duties and obligations of the
undersigned’s position as registered agent.

Dated this ] §~ day of July, 2013.

REGISTERED AGENT:

CFRA, LLC,
a Florida limited liability company

N/ s

James J. Kennedy, III, Atithorized Agent
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