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FOR A R,
FLORIDA OR FCREIGN LIMITED LIABILITY COMPANY .‘4(\ o, *

"‘(\ T
Pursuant to section 608.4115, F.S., this document is being submitted within the reguired 30 (o‘% 6
business days to correct the attached articles of organization or application to transact business %2, ?‘,
in Florida. ()

FIRST: The name of the limited liability company is:
SURGERY PARTNERS OF LAKE MARY, LLC

SECOND:  The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
{¥l Contains an incorrect statement, The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
Delete Articie 9. Managemaent of tha Company | not required by the Limited Liability Company Act

to be filed as part of the Articles of Organization.

OR

[[]  Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated; June ] 2007 Y

Signatidfe &f g'fnember or authorized representative of a member
- MICHAEL DOYLE
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (08/05)

e et 2.2 it 5 o b R0




JWDIOT  DLNPH FROW
| 1)

070  P.402/008  F-TO7
(WLHU/UULL4 /7201 3)))

ARTICLES OF CORRECTION

FOR,
FLORIDA OR POREIGN LIMITED LIABILITY COMPANY
Pursuant 10 scction 608.4115, F.S., this document is being submitted within the requiyed 30
busjuess davs to correct the attached articles of organization or application to transact business
in Florida.
| FIRST The name of the limited lisbility company is:
! LAKE MARY SURGERY CENTER, LLC
i
SECOND:  The articles of organization or the application to ransact business
| .
L < T PPROPRI ET 9} ST NT
[EF T T TH : R 3 Y
[l  Contains an incorrect statement. The incorrect statement, the reason the siatzment is
incorreet, and the corrected statement ara as follows:
PARAGRAPH 1 1S CORRRECTED AS FOLLOWS: v
R TR ORI ' [AI ' *
1. Name, The same of this limited liabiity company 1 SURGERY PARTNERS OF LAKE MARY, LLC. &

Florida limited liablity company (the “Company”).

- (%43 _2—
ZF Z
| ) OR Ty L F
' v (ﬂ" m
[:] Was defectively signed, The manner in which the document was dofectively .signjﬁ and 3z O
the appropriate corvection are a5 follows: T
F= “
©
2
Dated: June 1

05“1’) iﬁd/[/\,‘/m7

Signature of & member or su¥orjfed représeniative of a member
Joseph W.N, Rugg, Esq., Authorized Represantative
Typed or printed name of sighee

Filing Fee: $25.00
Certified Copy:
CRIE0G2 (08/05)

$30.00 (optional)

1
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ARTICLES OF ORGANIZATION
OF
LAKE MARY SURGERY CENTER, LLC

1. Neme. The name of this limited Jiability company i3 LAKE MARY SURCERY
CENTER, LLC, s Florida limited hability company (the "Company™).

2. Duration. The Company shall be effective upon the ﬁlmg of these Artcles and shall
thereafier have perpetusl exigeence.

3. Pumppse. The Company is organized for the purpose 'of transacting a1l lawful activitics
and businesses that may be conducted by a limited Kability company under the laws of Flarida. .

: 4. Place of Business. The -meiling:and strect addrcss of the Compmys principe! office is
5501 West Gray Street, Tampa, Florida 33609, - ‘

5. Repistered Agent and Office. The name of the mmal registered agent of the Company is

Amgrican Information Services, Inc.. The sireet address of the injtia! registered agent of the Company is
401 E. Jockson Swreet, Shite 1700, Tampa, Florida 33602

6. Confributions_to_the Company. No-cash or propcrty (other than cash) has been

contributed to the Company by its members. No additional conmbunons have been agreed upon,

7 Addilional Members, Addmcmal members to the Compmy may be admited, but only
upon the consent of the members of the Conzpany at the time admission is sought.
8. Termination of Membership. Upon the death, retirement, resignation, expulsion,

bankruptcy, or dissolution of & member or upon the occunrence of any other event which tenminates the
continued membership of a member in the Compeany, the Company shall be dissolved unless all
remaining members agree in writing to continue the business of the Company.

9. Managemen: of the Commany. The Company shall be managed by its members in

accordance with the operating agreement adopted by all of the members. Rodolfo Gari, MDD, shall be the
initial Managing Member and Michae! Doyle shall be the Chief Operating Officer and Scotr Lowe shall
the Chief Financial Officer and each shall havae fill power and authority to act for and on behalf of the
Company, including, withour limitation, to enter into contracts, open and close bank accounts, ineur and
pay debts and expensos, file papers with the Internal Rovenue Service, and engage professionals and other
advisors, and all persons may rily on these Articles of Organization to desl directly with ith named

individual on a)l matters relating to the Company. Ty ©
; L
The undersigned executed these Articles of Organization on the 30th day of Moy, 200 X =
o %
Ay bl B S

By: Pl
Joseph W/'N.Rugg OV TE =
Authorized Representative ~er =
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ACCEPTANCE BY REGISTERED AGENT

Having beun appointed the regisiered agent of LAKE MARY SURGERY CENTER, LLC, the
undersizmed acoepts such an appoinment, agrees to act in such capacity and accepts the obligations proposed
by Section 608.415, Florids Stames,

EXECUTED this 30th day of May, 2007, ,

AMERICAN INFORMATION SERVICES, INC,

. By: : ; - ji ]

Joseph WN.Rugg ..
Irs: Vice President’
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