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ARTICLES OF ORGANIZATION oo @
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NORTH FLORIDA SURGEQNS BAPTIST SOUTH, LLC .= oo
e [T
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Pursuant to section 608.407 of the Florids Limited Liability Company Act, -rﬁiéﬁda )
Stamtes, 83 amended from time to time (the "Act™), the following are adopted as the Ar@e}as of
Orpanization of the limited liability compeny organized hersby: 1 w
ARTICLE

NAME

The pame of the liznjted liability company is North Floride Surgeons Baptist South, LLC
(the "Company™).

ARTICLE O
EFFECTIVE DATE AND DURATION

The effective dats upon which this Cornpany shall come into existence shall be Jaguary
1, 2014, Unless earlier tarminated pursuant to the Act or the Oparating Agreement (as defined in
§ 608.402 (24) of the Act) of the Company, the period of its duration shall be perpenal,

ARTICLE III
ADDRESS

The mailing and street address of the principal office of the Company shall be 11945 San
Jose Boulevard, Building 300, Tacksonville, Florida 32223,

ARTICLE IV
REGISTERED AGENT AND OFFICE

The initial registered ¢ffice of the Company shall be 11945 San Jose Boulevatd, Bujlding
300, Jacksonville, Florida 32223, and its initia] registared agent at such office shall be John
Berlin.

ARTICLE Y
MANAGEMENT OF THE COMPANY

‘The Company will be managed by one or more managers in accordance with and subject
to the requirements of the Act and QOperating Agresment of the Company. The name and street
address of the sole manager of this Company is:

Addreas
11945 San Jose Boulevard, Ruilding 300
Jacksonville, Florida 32223

Name
Notth Flarida Surgeons, 2.A
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IN WITNESS WHEREOF, the undersigned members of the Company bave cxecuted
these Articles of Organization on behalf of the Company is accordance with § 608.407 of the

Act.
Dated this_| 3/ _ day of Decembe, 2013.

North Florida Surgeons, P.A.

Iw: Sole Member

By e

Paul Chappano, M.D., P'resident
o
T [pde |
I
Wy
e —
SO > »)
‘["! H
) I~
e =
Hii~ oo
RN
) w
{00313874-1 } 2

H13000274960 3

415



904 567 1066 11:59:42a.m, 12-16-2013

H130002749¢) 1

CERTIFICATE DESIGNATING BEGISTERED QFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

In compliance with Chepter 608, Florida Statutes, s amended from time to time (the
"Act™), the following is submitted;

Nerth Florida Surgeons Baptist South, LLC, desiring to organize or qualify under the
laws of the State of Florida as a limited Hability compapy pursuant to the Act, hereby designates
John Berlin as its registered agont to accept service of process within the State of Florida and the
address of its repistered offlce shall be 11945 Sap Jose Boulevard, Building 300, Jacksogviile,

Florida 32223, _
Dated this \[ ; day of December, 2013, B oo
—
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North Florida S ns, P.A. .
| Its: Sole Me PER e S
‘ LELE I3
By: o g 3

Pav} Chuppaplo, M.D., President et -

| 5 o

By v

Having been named as registered agent to t service of process for the above statdd?

limited liability company, at the placs designated m this certificate, I hersby agree to accept the
appointment as registerad agent and agres to act in this capacity. T further agree to comply with
the provisions of all statures relating to the praper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

| Dated shis day of December, 2013,
\
|
|

P A et

John Derlin, Registered Agent
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