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ARTICLES OF ORGANIZATION

OF

ORLANDO ORTHOPAEDIC
OUTPATIENT SURGERY CENTER, LLC
A Florlda Limited Liability Company

The undersigned, acting as an authorized representative of the member of a limited
liability company under the Florida Limited Liability Company Act as set forth in Chapter
608 of the Florida Statutes, does hereby adopt the following Articles of Organization for
ORLANDO ORTHOPAEDIC QUTPATIENT SURGERY CENTER, LLC (the “Company”):

_ARTICLE!

NAME

The name of the Company is ORLANDO ORTHOPAEDIC OUTPATIENT

SURGERY CENTER, LLC and its principal place of business shall be in the City of
Orlando, County of Orange, State of Florida, but it shall have the power and authority to

establlsh branch offices at such place or placés as may be designated by the me";‘??',‘sl o
r__:!';'-l L
ARTICLE Il S =
rJ.r; :g;; Iy
DURATION M
Py o
The limited liability company shall exist until dissolved in a manner provided B law, ~*
or as provided in accordance with the regulations adopted by the Members. gg ey
Sm
ARTICLE THREE S
ADDRESS

The mailing address and street address of the principal office of the Company is
100 W. Gore Street, Suite 500, Orlando, FL 32808, ‘

Jeffray L. Cohen, Esq. (Florida Bar #703966)
Strawn, Monaghan & Cohen, P.A,

54 Northeast Fourth Avenue

Delray Beagh, FL 33483

(561) 278-9400
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ARTICLE FOUR
NIT GISTERED OFFICE GENT

. The name and address of the initlal registered agent of the Company is Jeffrey L.
Cohen, 54 N.E. Fourth Avenue, Delray Beach, Florida 33483.

ARTICLE FIVE

MANAGEMENT

The Company is to be managed by one or more managers and is, thersfore, a
manager - managed company The names and addresses of the managing-members are

as follows:
Name and Title Address
Stephen R. Goll, M.D. 100 W. Gore Sireet, Suite 500
Orlando, FL 32808

Craig P. Jones, M.D. 100 W. Gore Street, Suite 500
Orlando, FL 32806

100 W. Gore Street, Suite 500

Jeffrey P. Rosen, M.D.
Orlando, FL 32806

e o
Lawrence S. Halperin, M.D. 100 W. Gore Street, Sufte 508- L, P
Orlando, FL 32806 ;_-,.; =
- o~ Ty,
Samuel 8, Blick, M.D. 100 W. Gore Street, Suite 5 OP—E «
, Orlando, FL 32806 e o= i
Cﬁ
G. Grady McBride, M.D. 100 W. Gore Street, Suite 5005_—;'* 9
Orlando, FL 32806 gm £

Joseph D. Funk, D.P.M, 100 W. Gare Street, Suite 500
Orlando, FL. 32806
100 W. Gore Street, Suite 500

Alan W. Christensen, M.D,
Qrlando, FL 32806

100 W. Gore Street, Suite 500

Steven E. Weber, D.O.
Orlanda, FL 32806
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100 W, Gore Street, Suite 500

Randy S. Schwartzberg, M.D.
. Orlando, FL 32806
Bryan L, Reuss, M.D. 100 W. Gore Street, Suite 500
Orlando, fFL 32808
ARTICLE SiX

INDEMNIFICATION

Tao the fuliest extent permitted by law, the Company shall indemnify any person who
was or is a party to any proceeding by reason of the fact that he/she is or was a manager,
managing member or officer of the Company or is or was serving at the request of the
Company as a manager, managing member, director or officer of another limited llability
company, corporation, partnership, joint venture, trust or other enterprise against liability
incurred in @ manner hefshe reasonably believed ta be in, or not opposed to, the best
interests of the Company and, with respect to any criminal action or proceeding, had no
reasonable cause to believe his/her canduct was unlawful. The Company shall reimburse
gach person for all costs and expenses, including, without limitation, attorneys’ fees,
reasonably incurred by him/her in connection with any such liability in the manner provided
for by law or in accordance with the regulations of the Company. The rights accruing to

any person under the foregoing provision shall not exclude any other right to which ha/she
may be lawfully entitled, nor shall anything therein contain or restrict the right of the
Company to indemnify or reimburse such person in any proper case even though not

specifically provided for hersin.

The undersigned, in accordance with Section 608.407(3), being the authonzeq
representative of the members of the Company, hereby certifies that the foregding
constitutes the proposed Articles of Organization of ORLANDO 0RTHOPAED|C
OUTPATIENT SURGERY CENTER, LLC.

In accordance with Section 608.408(3), Florida Statutes, the execution Q -thls

document constitutes an affirnation under the penalties of perjury that the facts stated
brn

herein are true.
Executed by the undersigned on January 23, 2009.
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT
Having been designated as registered agent and to accept service of process for

ORLANDO ORTHOPAEDIC OUTPATIENT SURGERY CENTER, LLC in the foregoing
Articles of Organization, | hereby accept the appointment as registered agent and agree
to act in this capacity. | further agree to comply with the provisions of all statutes relating
ta the proper and complete performance of my duties, and 1 am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
: )iffrey L. CohU

mk Ki-otherc\Odando Qrtho CenteriSurgery CanterARTICLES 001 .wpd
January 22, 2009
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