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ARTICLES OF ORGANIZATION
OF
NORTH FLORIDA SURGEONS ST, VINCENTS, LL.C
Pursuant w section 608.407 of the Florida Limited Liability Company Act, Florida

Statutes, 25 amended from time to time (the "A<t™), the following are adopted as the Articles of
Orgenization of the lirgited lisbility company organized hereby:

ARTICLE [ T
NAME P W
r._

The name of the limited liability compaay is North Florida Surgeons St. Vmcents, LLC ':'}'

(the "Company"), o
KA —

ARTICLE I e
EFFECTIVE DATE AND DURATION oy 2

<
o)

The sffsctive date upon which this Corapany shall come into existence shall be imuaxy
1,2014. Unless earlier terminated pursuant to the Act or the Operaring Agreement (as defded mN
§ 608.402 (24) uf the Act) of the Compeny, the period of its duration shall be perpstual,

ARTICLE 11
ADDRESS

The mailing sud street address of the principal office of tze Company shall be 11945 San
Jose Boulevard, Building 300, Jacksoaville, Florids 32223,

ARTICLE IV
REGISTERED AGENT AND QFFICE

The initia] registered office of the Conpany shall be 11945 San Jose Boulevard, Building
300, Jackscnville, Florida 32223, and its initial registered agent at guch office shall be John
Berlin,

ARTICLE V
MANAGEMENT OF THE COMPANY

The Company will be managed by on# or tnore managers in acgordance with and subject
70 the requirements of the Act and Qperating Agreament of the Company. The name and sireet
addroas of the sele manager of this Compaay is;

Name Address
North Florida Surgeons, I".A. 11945 San Jose Boulevard, Butlding 300
lacksonville, Florida 32223
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 IN WITNESS WHEREOF, the undemigned merabers of the Company have executed
these Articles of Orgunization on behalf of the Company in aceordance with § 608.407 of the

Act.
Pated this v~ day of Decewber, 2013.
Payl Chappano, M.D., President
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

In compliance with Chapter 608, Florida Statutes, as amended from thms to time (the
"Act"), the following is submitted:

Narth Florida Surgeons St, Vincents, LLC, dosiring to organize or qualify under the laws
of the State of Florida as a limited lebility company pursuant to the Act, hereby designates Jobn
Berlin as its registered agent to accept service of process within the State of Florida and the

e

addsess of ity registered offlce shall be 11945 San Jose Boulevard, Building 300, Jacksouviller;
ity

Plonda 32223, N
oo ]
Dated this day of December, 2013. B - T
\ GAH = 2
) ey o i
(AR 1
North Floy{da Sdrgeons, P.A. MRTE 5 I
Tis: Sole Membg o 2 1
\ o
s 00
By. : Eo
Fau! @B, M.D., Preaident b =

Having been named as registered agent Yo accept service of process for the above stated
tisnited liability company, at the place designateddn this certificate, T hereby agres to accept ihe
appointment as registored agent and agyee to act in this capacity. I further agree 1o comply with
the provisions of all statates Telating to the proper and complete performance of my duties, and |
am familisr with and accept the obligations of my position as registered agent.

[
Dated this | 3 ——day of December, 2013,

=t L LA -

Iohn Berlin, Registered Agent
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