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ARTICLES OF ORGANIZATION
OF

NORTH FLORIDA SURGFONS BAPTIST JACKSONVILLE, 1L.C

Pursuant to section 608.407 of the Florida Limited Linbility Company Act, Florida
Starutes, as amended from time to tims (the "Act"), the following are adopted o8 the Asticles of
Organization of the limited Mability company organized hereby:

ARTICLE I
NAME

The nameé of the limited liability company is North Florida Surgeens Bapnst
Jacksonville, LLC (the "Company").
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ARTICLETI Lom
EFFECTIVE DATE AND DURATION - f_. oo

)
The effective date upon which this Compeny shall comne inte existence shall be January &

2014, Unless earlier terminated pursuant to the Act or the Operating Agreement (as defined i In. _—

§ '§08 402 (24) of the Act) of the Company, the period of its duration shall ba parpemat. S

ARTICLE 11
ADDRESS
The mailiog and street address of the principal office of the Company shall be 11945 San
Jose Boulsvard, Building 300, Jacksonville, Florida 32223.

ARTICLE IV
REGISTERED AGENT AND OFFICE

The initial registered office of the Company shall be 11945 San Jose Boulevard, Building

300, Jacksonville, Florida 32223, and its initial registered agent at such office shall be John
Berlin.

ARTICLE YV
MANAGEMENT OF THE COMPANY

The Company will be 1nanaged by ore or more managers in accordance with and subject

1o the requirements of the Act and Operatlng Agreament of the Company. The nams snd street
address of the sole manager of this Company is:

Namne Addrens
North Florida Surgeons, P.A 11945 San Jose Boulevard, Building 300
Jacksonville, Florida 32223
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IN WITNESS WHIT‘REOF, the undersigned wmembers of the Company have executed
thess Anicles of Organization on behalf of the Company in accordance with § 608.407 of the

Act. |
Dated this)' '2 day of December, 2013.

North Flo
Its: Sole]

Surgeong, P.A.

By:

Pa C&y}!«mu, 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 Statutas, ag emended from tme to time (the
"Act"), the following is submitted:

North Fiorida Surgeons Baptist Jacksoaville, LLC, desiring to orgsnize or qualify under
ihe laws of the State of Florida as a limited lability company pursuant to the Act, hersby
designates Jobn Berlin a3 its registered agent to accept servica of process within the Staw of

Florida and the address of {1 regustered office shall be 11945 San Jose Boulevard, Building 300,
Jacksonville, Florida 32223,

Dated this 3_(;/_ day of December, 2013,

North Florida Su ns, P.A.
Its: Sole Membep’ﬁf

l’nul Cheppdno, Méy President
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Hoving lveen named as registered apgent to accept service of process for the above stated
limired liability company, at the place designated in thig cenificate, [ hereby agree to accopt the
appointment as rogistered ageut and agree to act in ¢his fapacity. 1 further agreo to comply with
the provigions of all statuees relating to the praper and commplete performance of my duties, and 1
arn familiar with and accapt the obligations of my position as registered agant.

T
Dated this 13 day of Deceraber, 2013.

=l L

John Berlin, Registercd Agent
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