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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABICITY COMPANY

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

Surasota Physicians' Dislysls Conter Holdoo, LLC
{ust and with the words "Limiied Liabilky Company, “L.Y.C." or “LLC.")

ARTICLE I - Addyess:
The mailing addrese and strest address of the principat office of the Limited Lisbility Company is;

. Principal Office Addreas: Muling Addreas
192} Waldemera Straer 1921 Waldemors Street
Suitn 107 Suite 107
" Serazota, Flovigy 34239 Saruxoby, Florids 34230

ARTICLE HI - Regiistered Agent, Registered Office, & Registered Agent's Sigmature:

{'¥he Limilag Lishility Campaoy cannot sorve au ifs own Reglstorcd Agent. You must designale an individual of iother
buwinass entity with aa yetive Moride rogistration )

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

€ T Corporaiion Sydtem

N
1200 South Fins luland Rowd
Plovide street addres (P.O. Box NGT uoceptable)

Planistion FL 33324
City, Stas, 20d Zig

Having been named as registered agent and te accept service of procsss for the abave stated limited
liahitity company ar the place designoted in this cortificate, [ hereby accept tie appointment as
. registered agent and agree 1o act in this capacity. 1fimther agree to comply with the provisions of afl
: starutas relating to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

A ) stazd

. By: CA Comomi SYI‘:‘jL ‘;?'m Mm
E ‘ REqTESIe0 Agony's Signabin (REQUIRED)
' (CONTINULD)
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ARTICLE IV- Manager(s) or Mangzging Mémber(s);
The name and address of each Manager or Managing Membar is as follaws:

Title: Nawme and Address:
"MGR" = Manager
"MGRM" = Managing Membor

MARM Stovor W, Flueman, M.J,
1921 Waldamesre Straat, Suite 107
Satavots, Florids 34235

MORM Ashiok Bumry, M.D.
192] Waldemere Swest, Suite 107

Sarazoly, Flarida 34239

MORM Rasisn P. Ghors, M.D.
194 Waldsmoro Sireot, Suite 107
Saravota, Plorids 34239

SEE ATTACHMENT

{Use sttachment if necossary)

ARTICLE V: Effective dafe, if other than the date of fillng: .{OPTIONAL)
(Uf an effective date iy latod, the date must be speciiic and capnof be move than five business days prior
fo or 90 days after the duto of fllng.)

"REOQUIRED SIGNATURE:

Slgukture of 8 ber oF 4n Avthorived represstiative of o nccober,
(In accordancs with sectlon 604.408.3), Flarid Statuten, the exacution
of s dooumant constitutes an affirmudon uader the penalties of pedury
that the fhers stted heroly are true.)

Holly Cumell
“Typed or printad numa of sighes
Viling Hacn:
$124,00 Fiing Fen for Articies of Organizaiiod and Designation
of Reglaterod Ageat

$ 30.00 Certified Copy (Optional)
§ 500 Certificate ol Stuttn (Optionud
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MGRM Herman Weber , M.D,
1921 Weldemere Street, Sulio 107
Saragota, Florida 34239

MGRM Domenick E, Cover, M.D.

1921 Waldsmers Street, Suite 107
Sarasota, Florida 3423%
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