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ARTICLES OF ORGANIZATION < m

OF " R O
GULFSHORE SURGICAL ASSOCIATES, PL, Y e
A FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY = 3% ny
' ey OO
p

The undersigned, for the purpose of forming a professional limited liability company

under the Flomida Limited Liability Company Act, Chapters 608 and 621, Florida Statutes,
hereby makes, acknowledges, and files the fcllomng Articles of Organization.

ARTICLE 1 - NAME S
The name of the professional hm1ted liability company shall be GULFSHORE
SURGICAIL ASSOCIATES, PL (the “Company™).
' . ARTICLE I - ADDRESS

The mailing address of the Cbmpany shall be 281 Lansing Island Drive; Satellite Beach,

Florida 32927. The street address of the initial principal office of the Company shall be 281
Lansing Isiand Drive; Satellite Beach Florida 32927,

ARTICLE 1T - DURATION

The Company shall commence its existence on the date these Articles of Organization are
filed by the Florida Department of State. The Company’s existence shall be perpetual unless the
Company is earlier dissolved as provided in these Articles of Organization or in the Company’s
Operating Agreement.

ARTICLE IV -- REGISTERED QFFICE AND AGENT

The name and street address of the initial registered agent of the Company in the State of
Florida are Linda R. Minck, Esquire, 5801 Pelican Bay Blvd., Suite 300, Naples, Florida 34108

ARTICLEV - PURPOSE

The Company may engage in cach and every aspect of the general practice of medicine
and such othey activities related to or incidental thereto, but only through its members, officers
employees, and agents who are duly licensed or otherwise legally authonized to rcndm- such

professional services in the state of Florida
ARTICLE VI - MANAGEMENT

The Company shall be managed by a Manager(s) in accordance with the Operating
Agreement adopted by the members for the management of the business and affairs of the
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Company. A member of the Company may serve as the Manager. The Operating Agreement
may contain any provisions for the regulation and management of the affairs of the Company not
inconsistent with law or these articles of organization. At the time that these Articles are
executed, the Manager is as follows: '

Albert Antonio Titus, M.D.
281 Lansing Island Drive
Satellite Beach, Flonida 32927

IN WITNESS WHEREOF, the undersigned organizer has made and subscribed these
Articles of Organization at Naples, Florida, on this 11th day of June, 2007.

e
LindaR. Minck {
Authorized Representative of Member
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ACCEPTANCE OF REGISTERED AGENT |
The undersigned, being the person némeq in the Articl;fs of GULFSHORE SURGICAL
ASSOCIATES, PL, as the registered agent of this limited liability company, hereby consents to
accept service of process for the above-stated company at the place designated in the; Articles of
Organization, and accepts the appointment as registered agent and agrees to act in tﬁis capacity.
The undersigned further agrees to comply with the provisions of all statutes relating to the proper

and complete performance of her duties, and is famuliar with and accepts the obligations of the
position of registered agent.

Date: June 11, 2007. .
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