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Amended Articles of Organization
of

Sun City Center Outpatient Surgical Center, LLC

The uaderaigned natural porson(s), of the age of cightoen years or more, acting as orgsnizers of a limited

liubility compuuy under the State of Florida Limfted Liabikity Company Act, adopi(s) the following Articles of
Organization for such limited liability company.

Article 1. Name of Limited Fiahili

ompany
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The neme of this limited liability company is Sun City Center Outpatient Surgical Center, LLC

Artigle 2, Reﬂ'stered Office apd Repistered Apent

The initial registersd office address of this limited liability company and the name of its initial
Tagistered agent at this address are:

Max A. Adams, Esq.
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The Medi-Law Firm T o N
1400 N.W. 106™ Avenue & © “r".
Penthouse I11 ?n'% 4
Miami, Florida 33136 Jop— m
“a ' O
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Article 3. Statement of Purposes on
The purposes for which this limited liability company is organized are; -
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To engage in the lawful practice of property ownership and management under the laws of the
State of Florida.
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Article 4. Management and Names and Addresses of Initial Magaper

This will be a member-managed company. The name and address of each member is:
CRAIG E. AMSHEL
1501 Haverford #1035

Sun City Center, FL 33573

Article 3, Principal Place of Business of the Limited Liability Company

The principal place of business of the limited liability company shall be:
1901 Haverford #105

Sun City Center, FL 33573

Article 6. Period of Duration of ¢he Limited Liability Company
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The period of duration of the limited liability company shall be:
“Perpcmal"

Article 7. Company Existence

The Company’s existence shall begin effective as of December 7, 2009,

The undersigned authorized representative of a member executed these Articles of Organization
on 12/7/2009.
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By Max A. Adams, as attorncy-in-fact

STATEMENT OF REGISTERED AGENT

| R
LIMITED LIABILITY COMPANY: ' T B
e 2 M
Sun City Center Qutpatient Surgical Center, LLC z ‘?_On 5 S
BT
ann =
REGISTERED AGENT/OFFICE: Pe z m
Max A, Adams, Esq. pal U:( . O
The Medi-Law Firm 2%, en
1400 N.W. 10™ Avenue om
Penthouse III
Miami, Florida 33136

I agree to act ag registered agent to accept service of process for the campany named
above at the place designated in this Statement. Y agree to comply with the provisions of

all statates relating to the proper and complete performance of the registered agent
duties. [ am familiar with and accept the obligations of the registered agent position.

Max A, Adams as attorney-in-fact
Date: 12/7/09
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