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ARTICLES OF ORGANIZATION
OF
TAMPA BAY SURGERY CENTER, LLC

ARTICLE I: - Name 2,
The name of the Limited Liability Company is TAMPA BAY SURGERY CENTER, LLC. w Ule,
' Z (’f’@a -
ARTICLE II: - Address C, BB
The mailing address and street address of the principal office of the Limited Liability Company is: “‘33 ‘@, O
» d% ."’j-.‘}'{)—*
%%,
11811 North Dale Mabry o ET
Tampa, FL 33618 ?B’\ e

ARTICLE III: - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

NRAI Services, Inc.
515 East Park Avenue
Tallahassee, FL. 32301

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

NRAI SERVICES, INC., as Registered Agent

Uity Hard

Name:Michele Holden
Title: Asst. Secretary

ARTICLE IV: - Management

The Limited Liability Company is to be managed by one Manager or more Managers and is,
therefore, a manager - managed company.

%A&//Z M

Marshall R. Burack, Esq., Authorized Representative of a Member

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Marshall R. Burack, Esg.
Typed or printed name of signee
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TAMPA BAY SURGERY CENTER, INC.
11811 North Dale Mabry
Tampa, Florida 33618

WRITTEN CONSENT GRANTING AFPROVAL FOR USE OF NAME

TAMPA BAY SURGERY CENTER, INC., a Florida corporation (the
“Company™), incorporated on June 13, 1990 does hereby grant permission and approves
the filing of the Articles of Organization in Florida for the following limited liability
company:

TAMPA BAY SURGERY CENTER, LL.C

The undersigned, being an officer of the Company has executed this Written
Consent Granting Approval for Use of Name on behalf of the Company this 20th day of |
July, 2011.

TAMPA BAY SURGERY CENTER, INC,,
a Florida corporation

/M 7— %«-«"

Jay(l7iosg\,-MfD//(fhief Executive Officer
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