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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2006

ISIS ISABEL
7758 NW 44 ST
SUNRISE, FL 33351

SUBJECT: SURGICAL CARE INTERNATIONAL, LLC
Ref. Number: W06000054434

We have received your document for SURGICAL CARE INTERNATIONAL, LLC
and your check(s) totaling $185.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6851.

Gina McLeod
Document Specialist Letter Number: 306A00071789

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SURGTCAL CARE INTERNATIONAL, INC

(Name of Resulting 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:

ISIS ISABEL
(Contact Person)
PESTANOS ASSOC

{Firm/Company)

7758 NW 44 ST

(Address)

SUNRISE FL 33351

(City, State and Zip Code)

For further information concerning this matter, please call:

ISIS ISABEL  a( 954 ,600-5801

{Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

D $150.00 Filing Fees [ 5155.00 Filing Fees D $180.00 Filing Fees $185.00 Filing Fees,
{$25 for Conversion and Certificate of and Certified Copy Centified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301




Y

Certificate of Conversion

For
“Other Business Entity”
Into

Florida Limited Liability Company

This Certificate of Conversion and atiached Articles of Qrganization are submitted to

convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with s.608.439, Florida Statutes.

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

%Uﬁéi’b&'i."""&ﬂﬁls INTERNATIONAL, INC

(Enter Name of Other Business Entity) Oz - (\ b %Q,% '

2. The “Other Business Entity” is a CORPORATION

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

first organized, formed or incorporated under the laws of FLORIDA1 USA
(Enter state, or if a non-U.S. entity, the name of the country)

on 10-16-2003

(Enter date “Other Business Entify™ woy first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country
under the laws of which it is now organized, formed or incorporated:

NONE

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

SURGICAL CARE INTERNATIONAL, LLC

(Enter Name of Florida Limited Liability Company)
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5. If not effective on the date of filing, enter the effective date: 12' /4"2006 .
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the aitached Articles of Organization, if an effective date is
listed therein.)

Signed this __ /4 dayoffD'zae»méel- 200 ¢

Signature of Authorized Person: - 9(

Y,

Printed Name: RODOLFO CARRiLLO-JIMEN_EZ MD Title: MANAG.’ )

Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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NDOU-2B-2886 12:27 From:! To:561 495 1164 F.274

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the L.imited Liability Company is:

Surgical Cawe Tateepational LLC

{Must end with the wonds PLimited Liubitity Company. “Limited Company™ or their abbreviation “[.1.C," vr
“1.CL

ARTICLE 1I - Address:
The mailing address and street addrcss of the principal office of the Limited
Liability Company is:

Principal Office Address; Magiling Address:
RODOLFO CARRILLO-JIMENEZ MD 15880 GORINTHA TERRAGE DELRAY BEACH FL 33446
OSCAR MENDOZA HELGUERA 15860 CORINTHA TERRACE DELRAY BEACH FL 33445

ARTICLE II - Registered Agent, Regpistered Office, & Registered Agent’s

Signature:
« (The Limited Liability Company camml servie 35 iis own Regisiered Agent, You must desighate an
individual or gnother
business entity with an setive Floridu registration,)

'The name and the Florida street address of the registered agent are:

RODOLFO CARRILLO-JIMENEZ MD
15860 CORINTHA TERRACE

Florida strect address (P.O. Box NOT acceptable)

DELRAY BEACH FL 33446

City, State, and Zip

Having been named as registered agtent and to accept service of process for the
ahove stated limited liabitity company at the place designated in this certificate,
hereby accept the appointment as registered agent and aygree (o act in thiy
capacily. 1 further agree to comply with the provisipns of all statutes relating to
the proper and complete perfurmance of my dutie] and I am familiar with and
aceept the oblizations of my position as !i gent as provided for in

Chuprier 60 ’ W

/
Registered Agenl’%[ﬂig atugd (REQUIRED)

-~

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MANAGING MEMBER RODOLFO CARRILLO-JIMENEZ MD

15860 CORINTHA TERRACE

DELRAY BEACH FL 33446

MANAGING MEMBER OSCAR MENDOZA HELGUERA

15860 CORINTHA TERRACE

DELRAY BEACH FL 33446

(Use attachment if necessary)

ARTICLE V: Effective date, if othr than the date of filing: DZC 14, -2006
(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.)

REQUIRED SI "URE:

Signature 6f 4 me r or an authorized representative of a member.

{In accordance with section A08.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

RODOLFO CARRILLO-JIMENEZ MD

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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NOV-2B-2006 12:287 Froam: To:561 495 1164 P.4-4

v .ow
- .

SIGNLD THIS DAY QOF 20

MANAGIN RODOLFQ CARRILLO-JIMENEZ MD ’
MEMBE 15860 CORINTHA TERRACE
DELRAY BEACH FL 33446 , B

MANAG IVIMEMBER OSCAR M HETLGURRA ﬁ_
15860 CORINTHA TERRACE

DELRAY BEACIIFL 33446

Swarn to and subscribed hefore me this
fy o Dacermdeor |, 2206

Viiiness my hand and official seal.
Hatary Public P %—-‘

K iJ




