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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Rinehart Surgery Conter of Lake Mary, LL.C,

{Muyt end with the wordy YLimiled Ligbility Company, “L.L.C.," or “LLLC.")
ARTICLE TI - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Offlce Address:

businesy eniily with an actve Flordu registration,)

Mailing Address:
917 Rinshart Roud 917 Rinchar Road
Sutte 1001 Suite 100)
Lukc Mary, FL 32746 Leke Mary, FL, 32746
ARTICLE Il - Registered Agent, Registered Office, & Registered Apent’s Signata

(The Limited Liabilicy Cornpany cannot serve as its own Registeied Agent, You must designate m individuat or anotl
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The name and the Florida street address of the ragistered agent are: e ‘:)D r.— |
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1260 Scuth Pine 1sland Road et
o A
Florida street addruss (B.O. Bax ROT acceptable) S Y
Piluntation L 33124
City, State, and Zip

y

Having been named as registered agent und to accept service af process for the above stated limited
tiability company at the place designazed in this cerlificate, I heveby accepi the appointment as

regisiered agent and agree to act in this capacity. I furthar agree io comply with the provisions of all
statutes relating to the proper and compiefe performance of my duties, and I am familiar with and
accept the obligationy of m

position as regisiered agent as provided for in Chapier 608, F.8.,

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foltows:

Tidle; Name and Address;
"MGR" = Manager :
"MGRM" = Managing Member

MGR Kalyani Gaddipati, M.D,

917 Rinshart Road #2051

Lake Mary, L, 32746

MGR Lenkayla Millaiah, M.D,

i ?D -
311 N Mangoustine Ave 8 o= i
Sanford, FL 32771 o fr e
=T
MGR Felix Navarro, M.D. ?p?_’jj el m
1403 Viedical Plaza Drive, #208 N
Sanford, FL 32771 ne T O
o e
i S
MGR Thomas Bombardier, M.D. %& “:;\
195 Hunover, Suite 2 B
Hanover, MA 02323¢ Ed
(Use attachment if necessary)
ARTICLE V: Effective dute, if other than the date of filing; .(QPTIONAL)

(If an effective date is listed, the date must be gpecific and cannot be more than five business days prior

to or 90 days after the date of {iling.)

REQUIRED SIGNA

-

accordance with section 608,408(3), Florids Statutes, the execution
of this document constinutes an affimation under the penalties of perjury
thut the facts siated herein are truc.)

Gretchen Townshend
Typed or printed name of signee

Filing Fees:
$125.00 Fillng Fec for Articles of Qrganization and Desighation
of Registered Agent

$ 30.00 Certified Copy (Optional])
3 500 Certificate of Status (Optional)
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