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The undersigned hereby forms a limited liability company under Chapter 608 of the laws ¥
of the State of Florida (the “Florida Limited Liability Company Act” or the “Act™).

ARTICLE 1
NAME -
The name of the Limited Liability Company is Physicians Qutpatient Surgery Center,

LLC (the “Company™).

ARTICLE N
ADDRESS

The mailing address and strest address of the principal office of the Company 1000 NE
56th Street, Ozakland Park, Florida 33334. .

ARTICLE III
REGISTERED AGENT

The name and the Florida street address of the registered agent of the Company are Dale
3. Webber, Esq., Buchanan Ingersoll & Rooney PC, 401 East Jackson Street, Suite 2500, Tampa,
Florida 33602. V -
ARTICLE IV
ETHICAL AND RELIGIOUS DIRECTIVES

The Company will be operated in compliance with the Ethical and Religious Directives
for Catholic Health Care Services, as approved from time to time by the National Conference of
Catholic Bishops. The directives prohibit the performance of certain elective procedures that are
inconsistent with Catholic doctrine,

IN WITNESS WHEREOF, the undersigned have executed these Articles of
Organization on this 11th day of October, 2007,

(In accordance with § 608.408(3) of the Florida Limited Liability Company Act, the

execution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true.)

. /Aﬁ//x{ﬁa/@&ﬁw

Dale S. Webber, Authorized Signatory




ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN THE ARTICLES OF ORGANIZATION

Having been narmed as registered agent and to accept service of process for the above
stated limited liability company at the place designated in the Articles of Organization, I hereby
accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete performance of my
dufies, and I am familiar with and accept the obligations of my position as registered agent as
provided in Chapter 608, Florida Statutes.

Date: October 11, 2007 W "h -

Dale S. Webber, Registered Agent
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