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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: .
The nume of the Limited Liability Company is:  The Ear, Nose, Throst & Ptastic Burgery Assoclates Sargical Investmant
Group, LLC

ARTICLE I] - Address: )
The mailing sddress and streel address of the principal office of the Limited Liability Compmy is:

101 N. Lakermont Avenae, Sulte 10§
Winter Park, Fiorida 32742

ARTICLE 111 - Registerad Agent, Regiatered Office, & Registered Agent’s Signature:

The came and the Florida otreet address of the 1egistered agein are:
Debovah A, Bypart
Name

A Aven 100
Florida stroet adkdresa (P.C. Box NOQT doceptable)

Winter Park, Florlda 32792
Ciry. Stxte, and Zip
Having beait nomed os registered agent and 16 acapt yervice of process for tie above stated limited lighildy compary af the

place destiprared in this certificate. { keveby accapt the appolmmery as registured agen! and agres to act in this capocity. [
Jurther agres 10 comply wirk the provisians of all statwes reiazing to the proper and complet: performance of my dinies. and I am

SJamilicr with and accept the obligations of my position os regisisred agenf ax providad for in Chapter §03, F.5.
&fjﬂ' ok A % A
) Registered Agent’s Sightture: Deborab A. Byron

Article 1V - Managemeat (Check box if applicable.)
E Tha Limited Liakility Company is to be mamged:by oDne manager or more mansgers ond i, therefore, 4 manager -

mapaged compary.

| . Article V - Withdrawal of 2 Membar: ‘
As grovided in the Company's Operating Agreement, a Member {the "Withdrawing Member”) may withdraw from the Company

!

only in aacordance with the terms of the Company's Opesating Agreement, The Withdrawing Mcotber shal! not be entitled to -
recaiva the "fair value" (within the meauing of Section 608427 of the Acr) of the Withdrawing Mamber's Inzerest in the
Company as of the effective date of withdrawsl based on the Withdrawing M ember's right to shiare in distributions from the
Company or otherwise. lnstoad, the Withdrawing Member shall be entitled to receive the amounts, if any, set forth in the

Compeny’s Opersting Agresment
Henry N. Ho, M.D., Member

By:
Henry N. Ho, M.D., Mcmber -
Signaturc ofa muulaq- ot au aythorixod represenextive of 8 momber.

{in accordance with section 608.408(3), Florids Statutes, the execution

of this decument constitutes an affirmation ander the penaltics of porjury i
that the focts etared heroin &r¢ frus.) = 2
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