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ARTICLES OF ORGANIZATION FOR FILLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name; '
The name of the Limited Liability Company is:

Indian River Surgery Propertics, LLC
(Must end with the words “Lindwd Liabiiity Compamy, “L.L.C.," or “LLC."}

ARTICLE LI - Address: o
The mailing address and street address of the principal office of the Limited Lisbility Companjfjﬁ}) ‘;
poairai) (e
Principal QO d : Mailing Address: {\i@,, o
’-3:’_ o Y %
Onc HealthSouth Perkway Oneo HealshSouth Parkway ‘j’-\';;' o )
e
Birminghum, AL 35243 Binminghsm, AL 35243 w7
Y ,,_\‘;\’\ -
. A
ARTICLE Il - Registered Ageut, Registered Office, & Reglstered Agent’s Signature: DT
{The Limited Liobility Company cannot sérve u its own Registered Agent. You must desipnats wn individus] or another D
business_' eutily with an ective Fiorida registration.) E e
- The name and the Florida street address of the registered agent are:
Tooe ML O T Corporation System T : : - Corealton
_ie;.‘_# _-,‘,_1»\. «-: o R ch G - - - . Y i of.
(LT 1200 South Piie Tsland Road " ‘ -
' Florida street addross (P.O. Box NQT scceptable) ©
Plantation " FL - - - 33324 P

City, State, and Zip

- wHaving been named as registered agent and to accept service of pracess fbr' the abave stated limited-y, . -

" liabtiy company én the place designated in this cerificate, I hereby accept the appoiniment as
registered agent and agreé (o act in this capacity. I further agree to comply with the provisions of all
statwes relating to the proper and complete performance of my. duties, and I am familiar with end
accept the obligations of wmy position as regisiered agent as provided for in Chapter 608, F.8.,
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ARTICLE IV- Meaager(s) or Maoaging Member(s):
The name and address of each Manager ar Managing Member Js as follows:

Title: Name and Address:
"MGR" = Manager
"MORM" = Managing Member
MGR. Burgery Center of Vero Beach, Inc.
One HealthSouth Poarlowsay
Bimingham, AL 35243
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(Us: attachment if necessary)
KSR .
AR’I'ICLEV Effecuvc date, if other than the date of filing: : . (OPTIONAL) _ ;
(H an effective date is Immd the date must bc speclﬂc and cannot be more than five busmeas days prior e
" to or 9 days after the date of ﬁlmg.) . . S
REQUIRED SIGNATURE‘. FTEe 2 e
yoree dy o Y SRR e L w L e
! : : ‘ H Sty
(ln accordance with soction 608 408(3). Flor!da smaues, the execdlion C - . "
) ) ofthtsdocument constitutes malﬁrmahon underthe pa:aiucs orpcuury . . v e
IRNCTR T that the flicts staiod betein areirye.): R S
s _' " Jody Masin, Authorizsd Repiésentative of ths MOR T e

-Typed or printed name of signes

Filing Fees:

$125.00 Fillag Fee {or Articles of Organization and Designation
of Registered Agent

$ 50,00 Cortilied Copy (Optional}

§ 5.00 Certificate of Status (Optioaul)
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