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;ARTIGLES"OFgF!GhNIlAHQN
SANIBEL CAPTIVA MEDICAL CENTER, LLC

ARTI NAME

'CENTER, LLC (thg "Corfipany”).

The name. of the. limited. iabllity comparny: :shall be SAN%BEL CAPﬂVA MEDICAL

ARTICLE il:8TREET

ILIN DRESS '
The siresl and:malling. address oﬂha pﬂncipal oificaiof the Company'is:'

1648 Per;winlde Way
Siite' B : o

Sambeilﬁoﬁ¢a3695? ‘

ARTICILE H-EFFECTIVE: RATE

L E 1V NITIAL REGIS

This: lisitagl lidbliity company’s existence shall commence. upon the filing of thasa

Articles and stiall tarmiriate s provided for In the Ogeraling: Agresmant,

D AGENT AND OFFICE
The name and straet address of the'initial registsred agerit.of the Comipany is
Nage:

Address
DAVID.M. PLATT

1648 Periwinkle Way, Sulte B
Banibel, Florida 33357
ARTICLE V-PURPQSE
The: Ccrnpany ghali have Lm!mﬁted power toiangags in and do ary lawtul act

orgamzad ncoardsng to:the lawe ofthe State of Florids, inbludlng all powers and
purposds new zhd hareafter fisrmitted by law foa limited’ Niability company. .
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The.Company shall be managed:by. niot lass than one. (1) manager (the
“Manager) and is; thireldre; a managar-managed company. The following: ake:the
names and addressas of thy inftial ‘Managers whoishall sérve‘asithé. Managers of the
Company until:their successor is slecied and qualifiad:

Name Address

~ John Madden ' 17203: Cajitiva Dr.
 Captivay Florida_33924-

' hnsnzsmm

“The Meribars shall have: the pomer toaﬂam alter,. amend, or repaal the-
Omperating Agreement of the. Company contamnng pmvisions for the regulation;and.
managamgnt-of tHe affairs: of 1hé Comp

'The undersignad, being an atthorized: represenative 4tie' Memibers.of the.
Company, has éxecuted these Amc:lew of Organization this.] 22 day of Apil, 2007.

Saiptisen
Aorized Representative.
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CERTIFICATE OF DESIGNATION.OF -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIGN 60B.415; FLORIDA.

STATUTES, THE LINDERSIGNED! LIMITED LIABILITY. COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED:

OFFICE/AEGISTERED AGENT, IN THE STATE OF FLORIDA..
1.,

Ttie.iame of the limited Ilablrﬂymmpany is. SANIBEL CAPTIVA.
MEDICAL CENTER,; LLG.
2.

Tha narme and address ol the raglstered agent and ofﬁce Is:

David M. Plait: .. o

1648 Pariwmlde Way, Siite’B !
Sanitsl, Florida 33857

.m'ﬁ_:..

-Hawing been named as:registored agent‘ andto ac:cept semce of pmoess ot this:above,
-‘Statgd firhited liability company at the place demgnated in'this cerifficata; | heraby accept:’
the, apppintment:as registersd Bgent and agige to.act in thils capacity: | further. agreeto '
comply With the, provisions: of all statutes refating to the-proper and: cmnplate

‘performiance of By duties; aid | am faniliar with and. anmptthe ohﬁgations of my.
position as ragistared agent.

ER
1

""3"VIDM PLAL” M. S
Hegistered Agent

60 8 H\d g1 HCN
g3l
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