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PLEASE RECORD THIS DOCUMENT IN 15T POSITION

Secretary of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32301

Re: Articles of Organization of Ambulatory Surgical Care, LLC
Dear Sir/Madam:

Enclosed find an original and one copy of Articles of Organization
for the above-captioned Limited Liability Company, together with
check in the sum of $125.00 to cover your filing fees.

Please stamp the copy of the Articles of Organization with the
date received in your office and return to the undersigned.

Also note that this is contingent we maintain our existing EIN.@QWI_D‘*’)
Thank you for your assistance in this matter. 59 395 29 Lf

Very truly yours,

(ke Qe Atnno

Mukesh C. Aggarwal
Enclosures: As Noted




ARTICLES OF ORGANIZATION
OF
AMBULATORY SURGICAL CARE, L.L.C.

The undersigned subscriber to these Articles of Organization and intending to form
and create a Limited Liability Company pursuant to the statutes of the State of Florida, does
hereby state and certify the following:
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The name of the Limited Liability Company shall be AMBULATORY:S-_E} AL
CARE L.L.C. Ty o G ey
:%" T
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The mailing and street address of the Limited Liability Company and its 'j;h
office is: 1045 N. Courtenay Parkway, Merritt Island, FL 32953, %-‘

HI.

The name and street address of the initial registered agent of the Limited Liability
Company in the State of Florida is MUKESH C. AGGARWAL.

IV.
The Limited Liability Company shall be managed by its member(s) and the activities
of the Limited Liability Company shall be conducted as a member-managed company in i

accordance with the terms of the Limited Liability Company Operating Agreement.

The name and address of the Initial Member Manager of the Limited Liability
Company is as follows: |

Name Address

Mukesh C. Aggarwal 1045 N. Courtenay Parkway |
Merritt Island, FL. 32953




VI

The Limited Liability Company shall be initially organized with one (1) member. The
name and address of the Initial Members of the Limited Liability Company are:

Name Address

Mukesh C. Aggarwal 1045 N. Courtenay Parkway
Merritt Island, FL 32953

VIL.

The Limited Liability Company shall have the right to add additional members
according to the terms of the Limited Liability Company Operating Agreement.

VIIL
This Limited Liability Company shall exist perpetually.

IN WITNESS WHEREOF, the undersigned, in their respective capacities as initial
member and initial manager for the purpose of forming a Limited Liability Company under
the laws of the State of Florida, do make and file these Articles of Organlzal;lon h reby
declaring and certifying that the facts herein stated are true and hereunto set theﬂ"ﬁan

seal this o) day of S( , 2008. .,r_h J

Lnitial Member:

Orwke e, Lo

MUKESH C. AGGARWAL

Initial Manager:
MUKES)F:I C. AGGARWAL % 2

STATE OF FLORIDA




COUNTY OF BREVARD

BEFORE ME, the undersigned authority, an officer duly authorized to administer
oaths and take acknowledgments, personally appeared MUKESH C. AGGARWAL, known

to me to be the person who executed the foregoing Articles of Organization, and

acknowledged before me that he executed the same freely and voluntarily for the purposes
therein expressed, as Initial Member and Initial Manager.

WITNESS my hand and official seal this H /'Aday of JW&/, 2008.

Ppthtoo,d 1] S4tL
Notafy Public, State of Florida
My Commission Expires:

CATHLEEN U STOLL
R v COMMISSION ¥ DD 408305
G " Expines: Apr 10,2009
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STATEMENT OF DESIGNATION AND ACCEPTANCE
OF INITTAL REGISTERED AGENT AND REGISTERED OFFICE OF

AMBULATORY SURGICAL CARE, L.L.C.

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned

hereby files this statement of the designation and acceptance of the initial registered agent of
the Limited Liability Company.

The street address of the initial registered office of this Limited Liability Company is
1045 N. Courtenay Parkway, Merritt Island, FL. 32953 and the name of the initial registered
agent of this Limited Liability Company at that address is MUKESH C. AGGARWAL.

DATED this g day of_&;g‘gf , 2008.
[ auho@e . §Coiin

Mukesh C. Aggarwal

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

I hereby accept appointment as the registered agent of AMBULATORY SURGICAL
CARE, L.L.C. at the initial registered office of the Limited Liability Company at 1045 N,
Courtenay Parkway, Merritt Island, FL 32953.

Mukesh C. Aggarwal N %
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