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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 '
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 11/23/09
REF. #: 000177.114856

CORP.NAME: ALLIANCE SURGICAL CENTER, LLC
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ARTICLES OF ORGANIZATION < %%

OF 7% ‘*F,»;;Qr»
ALLIANCE SURGICAL CENTER, LLC d?-/ %

By

ARTICLE ] - Narne;

The name of the Limited Liability Company is ALLIANCE SURGICAL CENTER, LLC
(the “Company™).

ARTICLE II - Address:

The mailing address and street address of the principal office of the Company is 917
Rinchart Road, Suite 1001, Lake Mary, Florida 32746.

ARTICLE JII - Registered Agent;
The street address of the initial registered office of the Company shall be 917 Rinchart

Road, Suite 1001, Lake Mary, Florida 32746, and the name of the initial registered agent of the
Company at that address is AuvwAd Muni,

ARTICLE IV - Management:

The Company is to be member managed,

IN WITNESS WHEREOQF, the undersigned, pursuant to laws of the State of Florida,
has executed these Articles of Organizationasof ___ //~21.3 , 2009,

o/

William Mena, Authorized Signatory

MIA 352651-1,085492.001 0



STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent and to accepl service of process for the above-stated
limited Hability company at the place designated by ihis certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am famillar with the obligations of my position as a registered agent as provided jor in Chapter

608, F.8.

Anna Muni

Dated; /7/~13 2009

MIA 352651-1.085492.0010



