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ARTICLES OF ORGANIZATION
OF

ADVANCED SURGICAL INNOVATIONS, LLG
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned, desiring to form s Limited Liabilty Company pursuant to Flotida
Slatutas Chapter 608 heraby state as follows:

ARTICLE 1

Name

. The name of this Limited Liability Company shall be Advanced Surgical [nnovations,
LLC.

ARTICLE T

Addlress

The mailing address and street address of the principal office of ihe Limited Liability
Campany is 8382 Twin Lakes Drive, Boos Ralon, FL 33486,

ARTIGLE HI o
A = o
Registerad Agent, Reyiste co. and Reglstere ent's Signatue®*>. 2, 4
R
The name and the Flotida streef address of the registered agent are: 5:;;{ > “:‘:\
A5
Ross H. Manella, £sq. L B <
Hinshaw & Cutberison LLP ¢ o
1 £. Browerd Boulevard e -
Suite 1010 Ly, o
Fi. Leuderdsale, Florida 33301 'g_? o

Having been named as registered agent and to atcapi servicg of procass for the
ahove stated limited liability company at the place designaled in this cediffeation,
! hereby accept the appolntment as registered agent and agree fo act in tis
vapacity. | further agree to comply with tha provision of alf stelutes relating o the
proper and complete performance of my dulies, and I am familiar with and accopi
the obiigations of my position as registersd agent as provided for in Chapter 538,

F.B. ‘/{,‘/éc//

Bepiatered Agent

w55 Mot
Printed Nafue of Registered Azent
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ARTICLE tV
Managemegnt

The names and addressas of the initiel Managing Mambers are as follows:

Managing Member(s) Steven D. Wexner, M.D.
p382 Twin Lakes Drive
Boca Raton, Eloride 334868

Laonides Y, Teves, M.D.
P.0. Box 14868

Bradentan, FL 342804866

By its Authorized Reprasentative
l E
I
Rogs H. Manelia, Esq.
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