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Dear Slr or Madam

" Division of Corporations -

U F-lrst Surgery Center I_I_C LT

ATTORNEYS AT LAW
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The enclosed Artlcles of Orgamzatlon and fees are subnutted for flhng
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Please return all correspondence concemmg this matter to the followmg

L,

]ohn L. Pllarskl - N o
Barcelona & Pllarsk1 p. A
" PO Box 2480,

Fort Myers, Florida 33002 2439

‘

For further mformatlon concermng thls matter please call

]ohn L Pllatskl at 239 590 9864

Enelosed is a eheck for the followmg amount
Certlfled Copy (addltlonal Copy is enclosed)
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CC: . Robert Tomas - .. . ) C
A v‘vsbdreelon@eaﬁhlink.ne't-" Tl oy . :
., . www.VanessaBarcelona.com R
Y e R ~ MAILING ADDRESS: - -,

, : ..~ .» P.O.DRAWER2489, . ..’

- ) , i - FQRT MYERS, FL 33902-2489., . -
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$160 OO Fllmg Fee, Certlﬁcate of Status &

' VANESSAS BARCEE_ONA T _]OHNI. PILARSKI
?f.: - : '_ 6300 PRESIDENTIAL COURT SUITE 103 . Lo
e T FORT MYERS, FLORIDA 33919 -,
' AP ““TEL;239-590-9864 ‘ | :
L R ,.;:Ax 239-939-7493 . g L
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ARTICLES OF ORGANIZATION
OF
U FIRST SURGERY CENTER LLC
ARTICLE L - NAME
The name of the limited liability company is U First Surgery Center LLC, (*company’).

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Address: Mailing Address:
12640 World Plaza Ln #71 13300-56 South Cleveland Ave. ?;6518 =
Fort Myers, Florida 33907 Fort Myers, Florida 33907 '"Ic:' =
:I-"" ;.3’ = —
A
ARTICLEIII - REGISTERED AGENT, o o m
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATUREﬁ = -
c;-—* —
The name and the Florida street address of the registered agent are: ;;;"?»f i

John L. Pilarski

Barcelona & Pilarski, P.A.

6300 Corporate Court, Suite 103
Fort Myers, Florida 33919

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, | hereby accept the appointment as registered agent and agreetoact
in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 608, F.S..

John L/F(ilarski s TN

ARTICLE IV - MANAGERS OR MANAGING MEMBERS




The name and address of each Manager or Managing Member is as follows:
Title:
"MGR" = Manager
"MGMR" - Managing Member

Name and Address:

MGMR Anne Lord Tomas, D.O., P.A.

13300-56 South Cleveland Ave. #318
Fort Myers, Florida 33907

ARTICLEV - EFFECTIVE DATE

nat

The effective date of the company shall be 22 March 2010.

S:S\‘JHVTE‘V'J
1G:1 Hd €2 ¥VH0I0Z

T

E|
A

REQUIRED SIGNATURE:

“—Tignature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

Anne Lord Tomas, D.O.,P.A.
By: Anne Lord Tomas, President
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