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Articles of Organization TAECRETARY OF STATE

of
SURGIHEAL, LL (

TALLAHASSEE, FLORIDA

The nudersigned astural person(s), of the spe of sightern years or more, acting #s organisrs of a
Hroited lishility company onder the Stata of Florids Linited Liability Company Aet, adopt(s) the following

Articles of Organization for meh lmited YabiBity esmpany.

Article 1. Name of Limited Liability Company
The name of this limited liability company is Surgiheal, L1 €

Article 2. ered Office and

Themrﬂalregtstmedoﬁiceofﬂnshmwdhabduymmpanyandth:nmofmw

registered agent at this address are:

£@/ze  39vd

The Law Offices of Max A. Adams, Esq., PLLC
2100 Ponce De Leoxn Blvd., Suite 1000
Coral Gables, FL. 33134

Article 3. Statement of Parposes

The purposes for which this limited liability company is organized are:
Any and all lawful business in the field of medicine

Article 4. t apd Names and Addresses of Initia

This will be a member-managed company, The name and sddress of each managing
member are as follows:

Title: MGRM
Name: Jolm A. Cottrell
Address 1218 West Las Olas Blvd

Fr. Landerdale, FL. 33312

Thepnnmpa!plweofmess ofthalmmdhnb:htyeompanyshallbc

Address: 1218 West Las Olas Bivd
Ft. Lauderdale, FL. 33312

Article 6. Period of Dursti : “' ility Campam

The period of duration of the fimited lisbility company sball be: Hi |OOO 1R5St
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Axticle 7, Company Fxisfence
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The Company’s existence shall begin effective as of §7/21 /2011,

The sutharized members executed thess Articles of Organization on 07/21/2011.
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STATEMENT OF REGISTERED AGENT
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LIMITED JIABILATY COMPANY:

SURGIHEAL, LLC

3355 YHY 1Vl
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REGISTERED AGENT/OFFICE:

The Law Offices of Max A. Adams, Esq., PLLC

|
t
#
2100 Porce De Leon Blvd., Svite 1000 i
Coral Gables, FL. 33134 '

Tagree to act as registered agent o accept service of process for the company
named above at the place designated In this Statement. I agree to comply with
the provisions of al! statates relating to the proper and complete performance of
the registered agent duties. I am familiar with and accept the obligations of the
registered agent position.

93!«: A, e 753 , é. :
The Medi-Law Firm, by DATE i
Max A. Adams, Attarney in Fact
Registercd Agent for

SURGIHEAL, LLC

Date: 07/21/2011
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