[ e
03i06/2012 08 U&D@ OO 3 ?/ 229 1660 £.001/003

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheel

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H12000059522 3)))

00 AT A

H1 20000595 22388¢-

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

.......................................................................................................................................................

To:
Division of Corporations
Fax Number (B50)617-6383

Aeoccount Name : SHUMAKER, LOOP & KENDRICK LLP
Account Number : 075500004387
: (8131229-7800

Phone :
Fazx Number : (813)229-1660

From:

**Enteor the email address for this business sntity to be used for future
Enter only one email address please.*¥

annual report mailings.

Email Address: WBLAIR@SLK-LAWCOM
T T T LT T T P L P T LT Ty TP I PPy PP T Iy P R TP TP Lo IR ST TP TS — %1
v AN —
= owd FLORIDA LIMITED LIABILITY CO. - mcr“i’;
L -
- & =5 Safe Surgery LLLC 5 2=
'LLJ o 3l
~ . i L sz
ol -~ [Centificate of Statws i | O o=
LLt L [ I m Kol
e P L |§ezt1ﬁed Copy l = gcg‘ o
i-:: a- ,_::‘? |Puge Count | | -l gJ ‘:;’:
- ¥ EE [Estimated Charge [ sisse0 | w =4
57 o =2
&g &
- ~d
=
Electrome Inling Menu Corporate Fiking Menu Help
NAR -7 2012
3/6/2012

T. HAMPTON




v AR |

03/06/2012 12:09 SHUMAKER LOOP & KENDRICK (FAX)813 229 1660 P.0021003

H12000059522 3

ARTICLES OF ORGANIZATION
OF
SAFE SURGERY LLC

ARTICLE I - Name:
The name of the Limited Liability Company is SAFE SURGERY LLC.
ARTICLE II - Address:
The street and mailing address of the principal office of the Limited Liability Company is:

6017 Beacon Shores Street
Tampa, Florida 33616

ARTICLE 11l - Managing Members:
The name and address of the managing member are:
Richard DiCicco

6017 Beacon Shores Street
Tampa, Florida 33616

IN WITNESS WHEREQF, ! have signed these Articles of Organization as an authorized
representative of a member and acknowledged them to be my act this 5% day of March 2012.

.

Signature of an authorized representative of 8 member.

(In accordance with Section 608.408(3), Florida Statutes, the exccution
of this document constitites an affirnation under the penalties of
perjury that the facts stated herein are true.)

Richard DiCicco
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.
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1. The name of the limited liability company is SAFE SURGERY LLC.

2. The name and the Florida sireet address of the registered agent are:

Willard A. Blair
101 Last Kennedy Boulevard
Suite 2800
R - : Tampa, Florida 33602
I .

Having been named as registered agent and to accept service of process for the above stated
g limited liability compuny at the place designated in this ceriificate, I hereby accept the
R © appointment as vegistered agent and agree Lo act in this capacity. [ further agree to comply with
: ‘ the provisions of all statutes relating to the proper and complete performance of my duties, and ]
B am familiar with and accept the obligations of my position as registered agent.

e : 3 Sign‘a-ture

0 HOISIALD
138

DE:L WY 9-YyHel
33
SLFELE
R

" H12000059522 3




