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850-817/-8381 9/16/2009 8:57:58 aAM PAGE 17001 Fax Berver

September 16, 2009 X
FLORIDA DEPARTMENT OF STATE
Biwvision of Corporations

CT CORPORATION SYSTEM
SUBJECT: THE BREVARD SPECIALTY SURGERY CENTER, LLC
REF: W04000041113

Hewever, the

We received your electronically transmitted document.
document has not been filed. Please make the folleowing corrections and
refax the complete document, including the electronic filing cover sheet,
Correct the zip code on Page 2 for the Managing Members.

Please return your document, along with a aepy of this letter, within 60

days or your filing will be considered abandoned.
1f you have any questions concerning the filing of your document, please

call (B50) 245-6067.
Naysa Culligan FAX Rud. {: B09000200394
Requlatcry Specialist II Letter Number: 209A00030307
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. SECRETARY -
TALLAHASSEEO.FFEE?JIEA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIASILITY COMPANY

ARTICLE I - Name;
~ The name of the Liwnited Liability Company is:

The Brevard Specialty Surgery Conter, LLC
(Must cnd with the words “Limited Lisbitity Company, “L.L-C.,” ar “LLC.")

ARTICLE I - Address: _
The mailing address and street address of the principal office of the Limited Liebility Compouy is:

Principul Qffice eas: ' Mailing Address:
?_5 Bulldog Blvd, Suite 104 95 Bulldog Bivd, Suits 104
Molbourng, FL 32901-3178 Melbg_u;an, BL 32901-3173

ARTICLE III - Registcred Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve 46 13 own Reglatored Agent You must designate &n individual or another
business snuty with an active Florida registration.}

The name and the Florida street address of the registered agent are:

CT Corparatian System
Name

1260 Sowth Pine Islend Road
Florida street address (1.0, Box NOT accepisbls)

Plantation g, 33324
City, State, and Zip

\

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificare, { hereby acoept the appointment as
registered agent and agree to act in this cupacity. I further agree to comply with the provisions of all
statules relating to the proper and complese performarnce of my dutics, and I am familiar with and
accept the obligations of my posirion as registered agent as provided for in Chapter 608, F.S..

Rogittered Agont's Signsture (REQUIRED)

Laura Broderick
Assigtant Secretary

(CONTINUED)
Pagelof2
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ARTICLE IV- Mauager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a3 follows;

Title; Name and Address;
YMGR" = Manager
"MGRM" = Managing Member
MGRM ' Ross Cleveas; MD,
1444. 8. Apollo Blvd, Suite 100
Melboums, FL J2501
MGMR Stephen Fitzgerald, M.D,
1444 Vulentine Street
Melbourns; FL 32901
MGMR Steven Ho, MLD.
1444 8. Apollo Blvd, Suits (00
Melbourns, FL 32001
SEE ATTACHED FOR ADDITIONAL
(Use atigchisnent if necessery)

ARTICLE V; Effective date, if other than the date of filing:

: ) . [OPTIONAL)
(If an effective date Is listed, the dato must be specific and cannot be more than five business days prior
to or 90 days after the date of filing} .

REQUIRED SIGNATURE:

-
[ =4
B2 8
. >3 ﬁ
Signature of & wember or an authbrized representative of a member. ; § —
o .
(ln acoardance with section 608.408(3), Florida Stututes, the execution r‘-f,‘* il
of this document constitutes an afficmation under the penaltios of pegury "o
that the facts statod berein are trua.) s E
Thomas Bombardier - suthorized ropresentative of ASCQOA, Member ‘ gﬁ . @
Typod ot printed name of gignes z?‘ . &t
om &
Fi Rak! » .

$125.00 Filing Fee for Axticles of Organizution and Designation
of Registerad Agent '

$ 30,00 Certticd Copy (Optinnal)
$  5.00 Certificata of Staius (Qptivaal)
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