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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABNITY COMPANY
ARTICLE Y- Name:

The oame of 13 Limited Liphility Company is;

BONITA SPRINGS OUTPATIENT SURGICAL CENTER, LLC

(MoK ead Wikt 1o Watts "Trdiod Lisidtey Caewpamy, “LLD," o7 ‘LLC)
ARTICLE K - Addyess:
The raniking addvaey uod stroet eddresy of the principa) office of the Limied Lintiliy Company is:
Exin i Maillng Addvers;
o/ Michae] Greenwald
a
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ARTICLE I - Registexed A Registbrs
Crbe Limiad Linkifity wﬁt}mm
Wosioww s satity with as uefive Mlodds ristnoiion. )
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Tho name end the Flardda street address of the regibtored ageat afs

Darline Richter. Travand. & Richcer, P.A.
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5360 Northlake Blvd., Suite 102 3,}1’:‘“_4 -
Fiaida sivert 19 (7.0 Bk NOT ovpiatis) T 2
Pelm Beach Gardsna, FL 33410 e300
G, Swi, and 247 r_-rrrl\c_; =
dean wonad of registred agent and io acoepd wervice of procets for the cbove samed limid 200 R
lhatdity corpany ot the placs dssigrnated b this car@ficata, [ hereby acoept the qppolatmeni s T -
raginaved agent coul agraa ta ext in Ny copeacity. JRdTar agres 10 complywith te grovisions ofall ?_9?—« g
Farutes relating to the praper and complais perfarmenca of my duties, and I faondlier witheed =~ S ™
actept tha obligarions of iy posiion as regtricred agent a3 provided fov e Chapter 608, F.8. > ;
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ARTICLRE IV- Manager(s) or Managing Member(s):

‘Thooatne and addrezy of each Manager or Menaging Member s as follows:

s Name zad Address:
*MGR" = Meager
“MGRM" = Maaging Meaguber

Co-MBR

West c::m Surgical Managemet, LLC

—Take Worls FLasday
Co-MGR

m——

Smart Surgical Managament, LLC
Tomerse, FLESET

(Use attackmunt if necesyary)

ARTICLE V: Efcctive duta, if othar thmn tha dete of filing:

» » (OFTIONAL) .
(If an effective date b Ested, #1¢ date meast he specific and cannot be vaare (hay five businesy dnys prior
o or 50 days after the ducte of filing.)

REQUIRED EICNATORE;

o locidy Sinturies, tha cxncution
althis dagunent sontitnles an undw tha penaliien of pechry
" thyat tho Secte statosd herein aze tun)

samth G08409(3), P

Robart A, Hudzon, Authorized Represeniative
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