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OF D To
ST, AUGUSTINE SURGICAL, LLC - %’{‘& ,
(A Florida Limited Liability Company) % %%.\

Pursuant to the Florida Limited Liability Company Act, Florida Statutes Sections 608.401 .
through 608.705, as amended from time to time (the “Act”), the following are adopted as the Articles
of Organization of the limited liability company organized hereby:

ARTICLE I
NAME
The name of the Limited Liability Company (the “Company”) is St. Augustine Surgical,
LLC.
ARTICLEI1
ADDRESS

The mailing and street address of the Company is 300 Health Park Blvd,, Ste. 5002, St.
Augustine, FL, 32086,

ARTICLE Il
DURATION

The period of duration for the limited liability company shall begin on January 6, 2011 and
shall have a perpetual existence and duration, until terminated in accordance with applicable law.

ARTICLE IV
INITIAL REGISTERED OFFICE AND AGENT

The street address of the Company’s initial registered agent is 2731 Executive Park Drive,

Suite 4, Weston, FL 33331, The name of the Company’s initial registered agent at that office is
NRALI Services, Inc,
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IN WITNESS WHEREOQF, the undersigned, being the Authorized Representative of the
Company, has executed these Articles of Organization on behalf of the Company in accordance with
§608.407(3) of the Act, this 6th day of January, 2011,

H. Timothy Gilli}\j TN

(In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affivmation under the penalties of perjury that the facts stated herein are true.)
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Pursuant to the provisions of the Florida Limited Liability Company Act, the undersigned
submits the following statement in accepting the designation as registered agent of St. Augustine
Surgical, LLC, a Florida limited liability company (the “Company™), in the Company’s Articles of
Organization:

Having been named as registered agent and to accept service of process for the
Company at the registered office designated in the Company’s Articles of
Organization, the undersigned accepts the appointment as registered agent and agrees
to act in this capacity. The undersigned further agrees to comply with the provisions
of all statutes relating to the proper and complete performance of its duties, and the
undersigned is familiar with and accepts the obligations of its position as registered
agent.

IN WITNESS WHERFEOF, the undersigned has executed this Certificate this 10_“'-‘day of
January, 2011,

NRAI SERVICES, INC,

By! .
Print Name: Michele HO
Print Title: Assistant Secretary
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