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COVER LETTER

TO7 Registration Section
Division of Corperations

MDD Holding Company A, LLC

Name of Limited Liability Company

SUBJECT:

I'he eniclosed Articles of Organization and fee(s) ure submitted for ftling.

Please retur all correspundence concerning this matter 1o the following:

Rebeeea C Colo

Name of Peesan

SNR Denton US LLP

FirmsCompany

233 8. \\A’:x_cl_gn_:t;_[_?ri'\'c‘. E}uilf‘ 7800

Address

Chicago, 11, 60606

CiyiStte and Zip Code

KARVIN @ GLoBAL SURGICAL PARTVELS, oM

F-man! address (10 T used Tor Tutare il wepert notilication)

For further information concerning this matrer, please call:

Rebecea C, Ceto att 312 ) 876-3462

N al Person Area Code & Davoime Telephone Number

Fnclosed s a check for the following amount;

[ESiZﬁ.(llJ Filing Fee [Is130.00 Filing Fee & DSISS.UU Filing Fee & Df};i(:().()() Filing Fee.
. Certificate of Sudus Cenified Copy Cenificate of Status &
wdditiomal cops is ¢nvlosed) Certified C()p_\’
cudditional copy s enctosed

Mailing Sddress Street/Courier Address
Registration Nection Registration Section

Division of Carporations Division of Corpaorations
P Box 6327 Clifton Building
Tallahassce, F1L 32314 266! Exceutive Center Cirele

Tallahassce, FL 3230}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Fiability Company is:

MD Holding Company A, LLC

eMusteod wigh the wards “Limited Lisbility Compamy, “LLCT o *LLETY

ARTICLE 1T - Address:
The mailing address and street addeess of the principal ofTice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
S0t North Flaminge Road 510 North Flamingo Road
Pembroke Pines, FLL 33028 Pembroke Pines, FL 33028

ARTICLFE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
CUhe Limited Linbility Company cannot sers e as its uwn Registered Agent, You must desigaate an imbividuad ue st
busittess ety with an active tlorida registration. )

The name and the Florida street address of the registered agent are:

Cilobad Surpical Partners, Inc.
Name

30359 Grand Avenue, Suite 300
Florida street address (PO, Box NOT aceeptable)

Miami _ rL 33133
City, State, and Zip

Hevig been named as regisiered agent and 1o aceept service of process for the above smh*(!hﬁmﬂ
tibility company at the pluce designated i this certificate. 1 hereby accept the appnintmient s
registered agent and agrec o acr in s capaciny. 1 firther agree to comply with the provisions of all
stetaies relating (o the proper and complete perforpance of ny dutics, and 1o familiar with and
wecept the obliations of my: position g regisighed awent as provided for i Cheapter 608, F.N.

-~
Gilabal Surgivt
mn}t@f

By: / . ! //’
Reégistered ‘kbgmf Signuture (REQUIRED)

E1 0P WY 62 NV 8102
aad

(CONTINUED)

Page 1of2




ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Nae snd Address:
"MGR" = Manager

"MGRM" = Managing Member

(tse attachment i necessary)

ARTICLE Ve Eflective dale, if other thun the date of filing:

(1t an effective date is listed, the date must be specific and cannet be more than five business days prior
to or 9 days after the date of filing.)

REQUIRED SIGNATURE:

R w/'/ .»%
Nignuture of a member

ar at|

representative of w member.
(I aceordinee with section 608, 408(3), Florida Statutes, the exceution ol this document
constitutes an altiematjon under the penaltics of pesjury that the facts stated hercin are true

L awaze that any false informaien submited in a decument w the Department of State
constittites a third degree felony as provided Jor in s.817.135, F.8.)

L. Rabert Guentimer, 11 -
Typed o printed name of signee
Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 301 Certified Copy (Optional}

S 540 Certificate of Status (Optional)

Page 2 of 2

AOPTIONAL)

g1 QLW 6 Ne B

a3



