B63-588-97T

0196400 O1:15PM  FROM-GRAY ROBINSON

Division of CoTporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((1-1100[50127408 3

O A

Note; DO NOT hit the REFRESH/RELOATD button on your browser jrom this page.
Doing so will generare anothzr cover sheet.
Te: T oy =
Pivision of Corporations ' T =
Fax Number : (850)617-6383 =5 T M
b - o
From: .j;t:‘i "? r“‘
Account Namg ¢ GRAY ROBINSON, B.A, wL = :
Accownt Number : IZ00000000%2 < m
Phone : (B63}284-2200 e '-1_‘" O
Fax Number (BE3) 6BB-97T1 :lgﬁ .
by .
2% o
*»+Enter the emaill address for this business entity to bhe used for futu =
annual report mailings. Encer only one email address please. ww
Enail Addrass: _
S wd
[ ’&-EE e e -
i T =S
> x P FLORIDA LIMITED LIABILITY CO.
oy A .
g~ Suj SURGICARE OF LAKELAND, LLC
Ly = e -
w 533) ]Ccrtificale of Status l 0 l
S & Certified Copy | 1 | C.
e g [Page Count i 03 | 9, 7010
WQ‘ T | JUN Ny
= lEstlmatcd Charge I $155.00 M\ NER

Corporate Filing Menu Help

Electronic Filing Menu
6/1/2010

https://cfile.sunbiz.org/scripts/efilcovr.exe



01-06<2012  01:18PM  FROM-GRAY ROBINSON 853-688-977) . wFsisz.Ez@a F-684

- -~ - H10000127408 3

. | W JUN-1 AM 7:56
A - ARTICLES OF ORGANIZATION ' A
SECRETARY OF STATE

OF TALLAHASSEE. FLCRIDA

SURGICARE OF LAKELAND. LLC

The undersigned hereby preseni(s) these Articles of Organization for the formation of a
Limited Lizbility Company pursuant to the Florida Limited Liability Co.mpsmy Act.
ARTICLEL
NAME
The name of the Limited Liability Company is SURGIGARE OF L AKELAND, LLC.
| ARTICLE I
PRINCIPAL OFFICE
The address of the Limited Liability Company is 1247 Lakeland tlills Blvd., Lakeland,

Florida 33803,

ARTICLE II]
DURATION
The Limited Liability Company shall'have perpetual existence, commencing on the date
of the execution and acknowledgment of these Articles of Organization.

ARTICLE IV
PURPOSE
The Limited Liability Company is organized for the purpose of 1ransacting any and all

lawful business.
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ARTICIEV 2010 JUN-4 AN T be |
" SECRETARY OF STATE
MANAGEMENT AU AHASSEE. FLORIDA

The Limited Liability Company is to be a manager managed company. The Limited
Liability Company’s initial managers shall be Kevin A. Dorsen, M.D. whose address is 1247
Lakeland Hills Blvd., Lakeland, Florida 33805 and Janet Townsend wlhose address is 1247

Lakeland Hills Blvd., Lakeland, Florida 33805,

ARTICLE VI
INITIAI REGISTERED OFFICE AND INITIAL REGISTERY.D AGENT

The street address of the initigl registered office of the Limited Liability Company is One
Morton Drive, Lakeland, Florida 33801 and the name of the initial rugistered agent of the
Limited Liability Company at that office is David D. Halleck, Jr. |

ARTICLE VII
INDEMNIFICATION

Except to the extent otherwise provided in the Operating Agreement of the Limited
Liability Company, the Limited Liability Company shall indemnify each person or entity who
was or is a member, manager director, officer, employee or agent of the Limited Liability
Company to the full extent permitted by law, |

IN WITNESS WHEREQF, the undersigned, being an authorized rcp'rescntative of a

Member of the Limited Liability Company, has exec icles of Organization this

/ _dayof vt 2010,

DAVID D:. HALLOCK, JR.
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TALLAHASSE ¢ {ﬁ[}
The foregoing Articles of Organization were acknowledged beforu me thlS 5ﬁay of

M , 2010, by David D. Hallock, Jr. as an authorizaid representative of a
v

Member of the Limited Liability Company, who is personally known to mc.

Hargpnrt TVnoigle

NOTARY P?L?LIC State at 1.
Print Name: E%@W
My cominission expires: % AL, 3‘@‘;

| Bonded thru Ashion Am It (wn]umu

CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 AND SECTION 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT 1IN DESIGNATING Ttl[E REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

1. The name of the Limited Liability Company is SURGICARE OF LAKELAND,
LLC. :

2. The name and street address of its initial Regisiered Agent and initial Registered
Oflice are:

DAVID D, HALLOCK, JR.
GrayRobinson, P.A.
One Lake Morton Drive
Lakeland, Florida 33801

Having been named as registered agent and to accept. service of process for the above
stated Limited Liability Company at the place designated in thi rtificate, I hereby accept the
appomtment as Registered Apent and agree to act in this ¢ ac;ty | agree 10 cotry
the provisions of all statutes relating to the proper and e of Uties and |
am familiar with and accept the obligations of my posijs

DAVID D, HALLOCK, JR.
Date: :SU'V*{ { 2010
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