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ARTICLES OF ORGANIZATION FOR FLORIDA LIVOTED LIABILITY COMPANY

ARTICLE I - Name:
The nage of the Limited Liahitity Company is:

SMART SURGICAL MANAGEMENT, LLC
CMtiat ocd with tho weads "Limied Liatality Comgany, “LLLC,~ or SLLCH)
ARTICLE I - Addresst

Tho mailing address and stresd address of ts principal offios o€ tha Limited Liability Company is:
Erigetpal Office Addrpae

Malting Addrees;

o/o Wipn Gl

Ta@ran; Fi. 93z
ARTICLE NI - Regirterad Agent, Repixbered Oflico, & Reglsteced Agmt's Sigaature:
(The Linired Campay

waEa Heve Au e o Roglateced Agent. You must deylsnnts cn individusl ot sncthas
bl necsr oality with an eotive Elotda epiatasion.)
The namo and the Floride stoet address of the registared agent ars;

Shaunesi Slay
[T
1255 37th Strest, Sulta E
Platids stostt addross (0.0, Boxt NOY: socopeablc)
Varo Beaoh, g, 82560
City, Biats, ead Zip

Faving been semed at registered agent and fo acospt servics of process for the above sited Bmitod
Habilly company at the place drtignated i thiy certifionse, Fhereby covept the appoirment as
repiriered aoew and agras fo act in this capaciiy. 17irther agres fa oomply with tae provisions of el
arates ralaing fo s pirapar and comipiste parfermance of my duties, and I am fonitior with and
acoapi tse obligeions of my postiton qe regisiered agsnt as provided for in Chapser 08, F.8.,
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ABTICLY IV- Managsr() or Managhug Memben(s):

Tho nume and eddvess of ¢ach Manager or Masging Mamber is o followe:
Igie Dams gnd Address:
MGR" = Masgar

SMORM" = Mutagtag Memor

MGR Pe:% Scout
TOWONRNeb Read T

Tomarae, FL 33321

(Uss mtuchonont if necossaryy
ARTICLE V: Bffective das, if other thet the dute of fling: (
(¥ an uffictive date it Bsted, the date inuet be apeciiic cod cangot by mors tasn five bnvness dy. prier
5 ar 9 duys afier e duie of Mng)

BEQUIRED SIGNATORE:

ndmrdig giian 608, 40H%), Mlaride , (b8 cxnoition
of Qils drolmant Sooviitntes 3o affmiion ysdee ha praldes of peguny
mhmwm:‘:vm.) ?
Robart A, Huds@. Authorixed Rapresentaive
ok THEs Of mEhed
ks Fecis
$125.50 Fitlug Bew for Avticlss of Orianisstion and Dulguation
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