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ARAN CORREA GUARCH & SHAPIRO, P.A.

- Attorneys at Law

255 University Drive
Coral Gables, Florida 33134
Telephone: (305) 665-3400
Fernando S, Arén Telefax: (305) 665-2256
Danny Correa
J.M. Guarch, Jr.
Craig B. Shapiro

_ Cary Herrera
Richard Bec
Edgar Belaval CHERRERA .
Sasha Cohen :
Erik A. Muelle
Of counseh:
Oscar A, Garcia
Christian D, Keedy
September 29, 2006
Ms. Agnes Lunt o § o
Division of Corporation ' ;E =
P. O. Box 6327 ' ' . 1 g% ' % M
Tallahassee, FL 32314 N f:
m—< O
RE: The Surgery Center of Coral Gables, LLC ' LR T KL
52 5 O
33~
Dear Ms. Lunt: Sm N
> o

As per our telephone conversation, enclosed please find copy of Cover Letter
previously sent to you and original Articles of Organization for Florida Limited Liability

Company duly signed for the above referenced client.

Should you have any questions, thoughts or comments, kindly contact us at the
number above. .

Very truly yours,
ARAN CORREA GUARCH & SHAPIRO, P. A

(U foyire—

Cary Herrera

Legal Assistant

FSA/ch



COVER LETTER
TO: Registration Section .
Division of Corporations B N

SUBJECT: THE SURGERY CENTER OF CORAL GARIES, LI . .
{Narme of Resuiting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to
convert an “Other Business Entity” into a “Florida Limited Liability Company” in

accordance with s, 608.439, F.S.

Please return all correspondence concerning this matter to:

{Contact Person)

& .
{Firm/Company) ) i ‘fim ~
™ o
- e B2 .
255 INTVERSTTY DRIVE : - : - g;a - -n
(Address) : 3,,;, o _
o S o -
CORAL GABIFS, FLORIDA 33134 =< o _ )
(City, State and Zip Code) W T m
-ang
ex 5
For further information concerning this matter, please call: gfh‘f":i “u?,

FERNANDO 5. ARAN ~ at(__ 305 ) 665-3400 - L.
{Name of Contact Person} {Area Code and Daytime Telephone Number) .

Enclosed is a check for the following amount:

bl

R $150.00 Filing Fees [ $155.00 Fiting Fees | 318000 Filing Fees  [_1$185.00 Fiting Fees, _

{$25 for Conversion and Ceriificate of and Certified Copy Certified Copy, and
& $1235 for Articles Status Certificate of Status
of Organization}
STREET ADDRESS: ' MAILING ADDRESS: ' " o
Registration Section Registration Section 7 _
Division of Corporations Division of Corporations
Cliflon Building P. O.Box 6327
- Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



Certificate of Conversion
For
¥Other Business Entity”
Into
Fiorida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted to
convert the following “Other Business Entity” into a Florida Limited Liability

Company in accordance with 5.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this

Certificate of Conversion is:
THE SURGERY CENTER COF CORAL GABRLES, LIC i

(Enter Name of Other Business Entity)
2. The “Other Business Entity” is a LIMITED LIABILITY COMPANY

(Enter entity type. Example: corporation, limited partnership, sole pro
general partnership, common law or business trust, efc.)

prietorship,

first organized, formed or incorporated under the laws of TENNESSEE I
(Enter state, or if a non-U.S, entity, the name of the country) oy o =
]
= L3
on 01/07/2000 _ . }::3_3 £
(Enter date “Other Business Entity” was first organized, formed or incorptfrﬁszt(cd} _:X
(23]
Moy
3. 1fthe jurisdiction of the “Other Business Entity” was changed, the state or courm‘g kS
ot e . . —
under the laws of which it is now organized, formed or incorporated: ax $
=T

4. The name of the Florida Limited Liability Company as set forth in the attached
Articles of Organization:

THE SURGERY CENTER OF CORAL GARLES, TIC ' fe e o

{Enter Name of Florida Limited Liability Company)

Page 10f2
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5. Ifnot effective on the date of filing, enter the effective date:

{The effective date: 1) cannot be prier to nor more than 96 days after the date ¢ th;s

document is filed by the Florida Depariment of State; AND 2) must be the same as the

effective date listed in the attached Articles of Organization, if an effective date is
listed therein.)

Signed this __ {2~ day of Seyreméen 20 -

Signature of Authorized Person:

Printed Name: 7,%/75 WMM

o |
>3 =
=l
= !
Pt P
mr“ ~
wA A
Fees; ?1;
~SEES: . "2 [
Certificate of Conversion: $25.00 %g >
Fees for Florida Articles of Organization:  $125.00 S o™
Certified Copy: $30.00 (Optional) > @
Certificate of Status: $5.00 (Optional)
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _THE SURGERY CENTER OF CORAL GAELFS, Iic | |
{Name of Resulting Florida Limited Company) o o —

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitied to .
convert an “Other Business Entity™ into a “Florida Limiied Liab:ht} Company™ in o
accordance with s, 608439, F.S.

Please return all correspondence concerning this matier to:

{Contact Person) - T e T
_.‘
AR?iN : T w2
= bl bl el - . l""m
{Firm/Company) I;c'; = _i,i
. =/ 2
255 TNTYERSITY DRIVE _ ) T -
{Address} o trfnlﬁ ’:g i
Ty
Mo {1l
CORAL GABLES, FIORIDA 33134 .. . .= o
{C:ty, State and Zip Code) ’ ca("-—?l %]
=225
27 3
For further information concerning this matier, please call:
FERENDG S. ARAN at{__ 305 ) GE%-3400
{Name of Contact Person) (frea Code and Baytime Telcphene Nember)

Enclosed is a check for the following amount:

BA$150.00 Filing Fees [ $155.00 Filing Fees [ _1$180.00 Filing Fees || $185.00 Filing Fess,
(325 for Conversion and Certificate of and Certifled Copy Certified Copy, and o
& $125 for Arficles Status Certificate of Status o
of Organization} — SR

STREET ADDRESS: MAILING ADDRESS:

Regisiration Section Regisiration Section

Division of Corporations ' Division of Corporations R
Cliflon Buiiding P. 0. Box 6327 '

2661 Executive Center Circle Tallahassee, FL 32314 )

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
FOR _
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The name of the Limited Liability Company is:
THE SURGERY CENTER OF CORAL GABLES, LLC

ARTICLE 1T - ADDRESS

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

in the State of Florida is:
1097 Le Jeune Road, Second Floor
Coral Gables, Florida 33134.

ARTICLE I
REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT’S

- |

SIGNATURE
The name of the Florida street address of the registered agent are
Fernando S. Aran, Esq. Em ~
Arén Correa Guarch & Shapiro, P.A. oS 8
255 University Drive ::._5%? 0
Coral Gables, Florida 33134 @
)
h< 5 I
ve

Having been named as registered agent and to accept service of process fm:,%e
limited liability Company at the place designated in the certificate, Ichéfcb)kc}ac
,ét:e’ tewompiy with

appointment as registered agent and agree to act in this capacity. I further agr
the provisions of all statutes relating to the property and compleie performantt of m# duties, and

I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, Florida Statutes.

Registered Agent’s Signature

ARTICLE IV
Managet:

The name and address of the Manager is as follows:



Tiile Name And Address: )
AEA SURGICAL HOLDINGS, LLC
1097 Le Jeune Road, Second Flr.

MGR _.
Coral Gables, FL 33134

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are frue.)

THE SURGICAL CENTER OF CORAL
GABLES, LLC, a Florida limited liability

company
GS,LLC, a
% company,

Florida limited liabil#

5220 o bZ 435
a3



