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oF STATE
SEGRELAS%EE, FLORIDA

TALLA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Armenia Ambulatory Surgery Center, LLC
(Must end with the wards “Limited Llsbility Company,” “L.L.C." o ULC)

ARTICLE 11 - Addvess:
The malling address and street address of the-principal office of the Limited Liability Company is:

Principal Ofice Address: Maijling Address:
4703 N Armenia Ave 4703 N Armenla Ave
Tampa, FL 33603-2618 Tampa. £ -

ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Signatre:
{The Limited Lisbility Company camol gerve a8 its own Rogistered Agent, You must destgnuie an individual or another
husiness smity with e active Florida registration.)

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

C T Corporation Sysigm

Name

1200 South Pine lsland Road
Flosida street addrdss (P.O. Box NOT acceprabla)

Plantation p, 33324 ' \
City, State, and Zip

Having been named as registered apent and to accept service of pracess for the above stated limited
tiability company af the placa designated in this certificate, 1 hereby acoept the appointment gy
regisiarad agent and agree 1o aot-jn this capacioe. ! further agree to comply with the provisions of all
statutes relating tu the propar and compiere performanee of my duties, and I am familiar with and
accepx the obltgations af my pagition as registered agent as provided for-tn Chapter (98, F.§..

Kristine Heiberger
RykistErod Agent's Signature (REQLIRED) 788istant SGCI@MI’Y

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s): S“-LRET 5SEE. FLOR\D A
The name and address of each Manager or Managing Member is as follows: TALLAR
Titlc: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Chiis Laitata
Mismi Ft_33131
MGR . Erasor Preston
Miami, Fl 33151
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ‘ (OPTIONAL)

(1 an effective date is listed, the date must be specific end cannot be more thun five business days prior
tc or 90 days after the date of filing.)

REQUIRED SIGNATURE;

~

(In. aceordance with sestion 608 A08(3), Florida Stetutes, the execulion
of this document constitutes an affirmation under the panalties of porjury
thai the facts suted hersin are truc.)

(has  Laskala,

Typed or printed name of signea

nber or an wuthofized representative of a niember.

Filing Fegs:

$125.00 Fiting Fee for Articles of Organjeatinn and Designativn
of Registered Agent

5 30.00 Certified Copy (OpQonai}

S 500 Certificuio of Statuy {Optonal)

Paged of 2-



