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01:t8pm ~  From-BAKER & HOSTETLER

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Lishility Company is: Surgicare Center, LLC

ARTICLE 11 - Address:
The mailing nddress and street addrees of the principal oftice of the Limited Liability Company is:
4101 Jivans Avenue o
Fort Myers, Floridu 33901
ARTICLE L1 - Registered Agent, Registered Office, & Registervd Agent’s Signature! s
The name and the Florida strect nddress of vhe registersd agent are: s

David 1. Schick, Baq. Pt
2

Name

200 Sowh Orange Avenue, Suile 2300 Y
Florida street nddress (P.Q. Box NQT acceptable) ¥ e
Iy
Orlandn, Florida 32801

Civy, State, and Zip

Having bean named as registercd agen: and 1o dccepe scrvice of pracess for the above stoted limited liability campany a1 the

place dexignared in this certificare, 1 hereby accept the appointment as registered agent and pgrec 10 act in this capacity. |
further agree io comply with the provisions of all statutes reloring 1o the proper and complete performance of my duties, and I om

“fumiliar with and aceept the obligatians of my pagftion as ragisterod agent as provided for in Chapler 608, F.5.
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8 Agent’s Signatures David L. Schiek, Esg,

Regi

Article 1V - Managoment:
The Company shall be manuges-managed and the name and address of the initial manager of the Company is:

David C. Brown
4101 Gvans Avenug
Fort Myers, Florida 33901

Article V - Withdrawal of o Member:
Ad provided in the Company's Operating Apreamont, A Member (the Withdrawing Member”) may withdraw from the Company
only in uceordonce with the renma of the Company’s Operating Agreement. The Withdrawing Member shall not be entitied w©
receive the “fair volue™ (within ihe meaning of Section 608.427 of the Act) af he Withdrawing Member's lnterast in the
Comprny us ol the sffective date of withdrawal based on the Withdmwing Member's right ta shure in distribations from the
Company or otherwise, Insichd, the Withdruwing Member shall be emitled ta reecive the amounts, il any, st fonb in the

Company's Operating Agreement.
Article ¥1 - Effective date: )
The eftective doe of the Limited Liability Company is: _E%-_rakz;:lzfl&lz . ‘

David C. Brown, M.D.,, Member

L]

By:
David C, Brown, M.D., Member
Signature of n member af 8 authurized representative of 8 menther,

{In aceorckmey with section 808 408(3), Florida Siatules, the execution
of this document constitulud an Affirmation under the penaities of perjury
thet ke facts swowed hiren ate trie.)

David C. Brawn. M.
Typed ur printed nome of signee
Pawed this _Cimdny al’ EOVEM}M ¢ 2012,

043272, 000001, 601428707.2
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SURGICARE CENTER, INC,
Fu. Myers, Florida 33%01

ovember 7 2012

Corporation Division
Secretary of Stare
Tallahuasee, Florida 32301

Re:  Authorization and Consent vo Use Name
To Whem It May Concern:

I, David C. Brawn, M.D., am the President of Surgicare Center, [nc. (the “Company™),
and ] hereby authorize and consent 10 the filing of the Articles of Organization for and the use of
the name of Surgicare Center, LLC,

Very truly yours,

Yo .20 e./g?m_—-

David C. Brown, M.D.

{43272 ODOOD], 601425878.1



