| BoOdILAYD

(Requestor's Name)

HILRRIRNETRAT

— 900253928629

(City/State/Zip/Phone #)

(] Pekur [ war [] maL Wﬁﬂ‘l [?“

1
i e
: -t '
- — - ‘él .;; 'J—‘. ‘H‘; .":u
e TE g gt
{Business Entity Name) AS Z— e = Ty
TEL e T
G N i
pa— . - R -
{Document Number) < LA e
mﬂ. v B T
el W BT
el B 2 S
Certified Copies Certificates of Status 2 — e
—_— = £
Special Instructions to Filing Officer: — e
Toe
" =]
=2 M
T3 —_—
ol
W g r—
Tl
:I:': fy iﬂ
LT -
Lo = J
2= @
Ty A
T %)

Office Use Only

. Guitgan  NOV 272013




CORPORATLION SERVICE COMPANY'

ACCOUNT NO. : TI20000000195
REFERENCE : 899664 4368890
AUTHORIZATION : ‘P%é;;zag%iiﬁgdgh_,/
COST LIMIT : $ 125.00_
ORDER DATE : November 26, 2013
ORDER TIME : 3:39 PM
ORDER NO. : 899664-005
CUSTOMER NO: 4368890

DOMESTIC FILING

NAME : DOCS SURGICAL FACILITY
DEVELOPMENT GROUP LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Carina L. Dunlap - EXT. 52951

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Docs Surgical Facility Development Group, LLC
{(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

clo Friediander & Associales, LLC
1979 Marcus Avenue S - 210
L.ake Success, New York 11042

¢/a Friedlander & Associates, LLC
1979 Marcus Avenue S - 210
Lake Succass, New York 11042

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regjstered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Tallahassee, EL 32301
City, State, and Zip
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Having been named as registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 10 comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

_&ﬂg. ol Mﬂ——' Carina L. Dunlap

Registered Agent’s Signature (REQUIRED)  ASSL. Vice President

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Membecr

MGRM Charies N. Friedlander, ¢/o Friedlander & Associates, LLC
1979 Marcus Avenue S - 210
lLake Success, New York 11042

MGRM Richard Ventimiglia, c/o Friedlander & Associates. LLC
1979 Marcus Avenus S - 210
Lake Success, New York 11042

MGRM Giovanna Guerci, c/o Friedlander & Associates, LLC
1979 Marcus Avenue S - 210
Lake Success, New York 11042

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: January 1, 2014 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

RE :
QUIRED SIGNATURE: ~ _,;,j7
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{In ac ance with.s€clion 608.408(3), Florida Statutes, the execution of this document LTl
constipdles an afffrmation under the penalties of perjury that the facts stated herein are true. ,':]1 o
1 awape-that any false information submitted in a document 1o the Department of State [t
Lyé‘. iffus a third degree felony s provided for in 5.817.155, F.8.) s

(f?a VALMA.. Gy sl et

Typed or printed name of signee

Filing YFees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optionzl)
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