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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Nature Coast Surgery Center, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
565 North Byron Buller Parkway 555 Norih Byron Butlar Parkway
Porry, FL 32347 Porry, FL 32347

ARTICLE DINI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or another
business entity wilh an active Florida registration.)

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

A. Kenneth Levine

Name

2065 Thomasville Road, Ste. 102
Florida street address (P.O. Box NOT acccptablic)

Tallahassee FL 32308
City, State, and Zip

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

Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Meinber is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Will be declded al {irst organizational meeling

(Use attachment if ncccssary)

ARTICLE V: Effective date, if other than the date of filing: June 15, 2010 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five busincss days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

&

Signature of a member or an authorizedfrepresentative of n member.

(In accordance with section 608.408(3), Floridn Statutes, the exccution
of this document constitutcs an affirmation under the penalties of perjury
that the facts stated herein are truc.)

AL Xennevs Levine .

Typed or printed name of signee

Filing Fecs:

$125.00 Filing Fee for Articles of Organization and Designation
of Registercd Agent

§ 30.00 Certified Copy (Optional)

§$ 500 Certificate of Status (Optional)
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NATURE COAST SURGERY CENTER, INC.
555 N. BYRON BUTLER PARKWAY
PERRY, FLORIDA 32347

June 8,2010

Registration Section

Florida Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re:  Nature Coast Surgery Center, LLC
Consent to Use of Similar Name

Dear Sir/Madame:

I am the President, Secretary, Treasurer, Director, Chairman, Registered Agent, and am
otherwise vested with all power to do all things lawful with regard to Nature Coast Surgery
Center, Inc. 1 have becn advised that A. Kenneth Levine, of Tallahassee, Florida, desires to
register with the Division a limited liability company to be named Nature Coast Surgery Center,
LLC,

With full knowledge of the similarity among the names of these two entities, [ hereby
consent to Mr. Levine's use of the “Naturc Coast Surgery Center” name in forming the aforcsaid
limited liability company. Further, I hereby waive all rights and remedies which I may now or
forever have to contest the similarity of Mr, Levine's filing with ours.

Sincerely,

ary A. Shipman

cc: A. Kenneth Levine




