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ATTORNEYS AT LAW

January 29, 2013
VIA HAND DELIVERY

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: MD Holding Company A, LLC
MD Holding Company B, LLC

To Whom It May Concern:

Enclosed are an original and one (1) copy of the Articles of Organization for Florida
Limited Liability Company for MD Holding Company A, LLC and MD Holding Company B, LLC.
Also enclosed are two checks in the amount of $125.00 payable to the Florida Department of
State to cover the filing fees.

Please let me know as soon as the documents are available and | will send a runner to
pick up the originals.

Slncerely,

Paralegal to F. Philip Blank
Enciosures

FPB:ko

F. Philip Blank, Sharehoider
204 South Monroe Street - Tallahassee - FL - 32301
Telephone 850.681.6710 - Fax: 850.661.6713

B T [ " [ P T I = N T I I



<1

Ll '

' COVER LETTER

TO: Registeution Section
Division of Corporations

sepgeer: W Holding Company B LLC

Nuame of Limited Liabtlity Company

The enclased Articles of Orcganizatien and fee(s) are submitted for filing.

Muiese returs all correspondence concerning this miier to the Lillowing:

Rebecea O Ceto

SNR Denton US LLP

Numie al Persom

233 E._“\\-'m.‘kcr Dri\'_u_?'. __._Sps'lc TR00

FineCompiny

Chicago, 11 60606

Audidieny

CityeState and Zip Code

KALVING CLoRBALSULGICAL PARTNERS . Comn

F-mioladdiess: tto be nsed Tor fwtore sl report pstiticarion

Far further information concerning this matter, please eall,

Rebecea O Ceto

w312 §76-3462

Nanw of Person

Foctosed is a cheek for the following amount:

(K]S 125,00 Fitieg Fee - ] $130.00 Filing Fee &
Certificute of Status

Registration Section
Division ol Corporations
1O Box 6327
Tallahussee, ¥, 32314

Area Code & Daytime Telephone Numbe

[s155.00 Filing Fee & — [[]$160.00 Filing Fee.
Centified Copy Certificine of Status &
tadditivnid copy iy enclosed) Cuititied Copy

Gulditional vopy is enclised)

Sireet/Courier Address
Registration Section

Divisien of Corporations
Clitton Building

2661 Executive Center Cirele
Tallahassee. I'L 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
[ he name of tw Limited Liability Company is:

MD Huolding Company 13, LLC

(A st erd with the words <Lt fiability Company, =L L CL7or "LECT)

ARTICLE I - Address: :

The mailing address and street address of the principal oftice of the Eimited Liabilits Compuny is:
Principid Office Address: Muiling Address:

301 North Flamingzo Read 310 North Flantingo Roud

Pembroke Pines. FIL 330238 Pembroke Phes, FL 33028

ARTICLE HT - Registered Agent, Registered Office, & Registered Agent's Signature:
Clhe Cindged Faability Company vamiot senve as iy own Registered Agent Yare must desigiaie i ndividual ar anothe)

husiness entity with wnagta g Floda registiation.)
The pamye and the Florida street address of the registered agent are:

Clobal Surgical Partiers, Ing,
Ning

3059 Grand Avenue, Suite 300
Flovida street address (PO Box NOT acceptable)

Miami F, 33133

City, State, and Zip

b

Hevrie e numed as regisiered agent and (e aeeept service of process for the above stated h'JEE;E?'"
fiability company a the place designated in i cortificate, Lhereby aceept e appointment as
regastered vgendt and agree o act in this capacity. 1 firther agree o comply with the provisions of afl
statntes relating to the proper and complete perfornange of my ditees. and Fam jamitiar with aned
aceept the obligations of my pasition us wg’.\'u‘rcj(; p,/:;m as provieed for in Chapter 608, .8

Gilobal Surgjeal Wfa e V
By: 27 7 V//_f/ //
Rgistercd Srgeiit s Signatwre (IEQUIRED)

(CONTINUED)

Tage | of 2
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ARTICLE IV- Munager(s) or M:nmgingﬁ'lﬂlllbér(s}:
The nwne and address of cach Manuger or Managing Member is as (ollows:
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Aanaging Member

{Use uttachment i necessary )

ARTICLE V: Effective date. if other than the date of filing:

to ar 90 days after the date of filing,)

REQUIRED STGNATURE:

77 ==

Sigmiture ol a memeeprwa-mih

wrized representative of a member,

thn accordance with section 608.408(33, Florida Statutes. the exccution of this document
constitules an wdfinmation wnder the penalties of pegjury that the facts stated herein are true
. . oyl s fulee i f

& St Brein g 2.
[am aware that any false information submitted in u documen to the Department of State

constitutes w third degree felony as movided for in s 817155, 1.8 )

L. Robul__(:u;nlhnc H

Typed or printed name of sighed

Filing Fees;

S128.00 Filing Fee Tor Articles of Qrepanization and Designation
of Registered Agem

$ 30,00 Certified Copy (Oional)
S KA Certificate of Status (Optional)

Page 2 of 2

{OPTIONAL)

(ICan effective dute is listed, the date must be specific and cannot he more than five business days prios
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