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ARTICLES OF ORGANIZATION OF
COASTAL JAW SURGERY, LL.C

L. Name. The name of this limited liability company is COASTAL JAW SURGERY,
LLC, a Florida limited liability company (the "Company™}.

2, Duration. The Company shall be effective upon the filing of these Articles and shall
thereafter have perpetual existence.

3. Burposs. The Company is organr?ed for the purposc of transacting all lawful activities
and businesses that inay be conducted by a limited liability company under the laws of Florida.

4, Place of Business. The mailing and strect address of the Company's principal office is
2711 Tampa Road, Palm Harbor, Florida 34684, The Company's etnail address is ¢/o John M, Koulianos

at johnkoulianos@pmail.com.

5, Registered Agent and Office. The name and street address of the initial registered agent
of the Company is John M. Koulianos, 41 North Ring Avenue, Tarpon Springs, Florida 34689,

6. Mapagement of the Company. The Company shall be managed by ils sole manager,
Michael A, Pikos, unless and until changed as provided In the Company's Operating Agreement as
adopted and executed by its members.

Dated: September 26, 2013

By:
Joseph Rugg, as authorized representative

ACCEPTANCE BY REGISTERED AGENT,
The undersigned, having been named Registered Agent for COASTAL JAW SURGERY, LLC, agrees

10 act in such capacity in accordance with Florida law,

/ \
John . Kouliano$/C.P.A.

¢

Dated: September 26,2013
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