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ARTICLES OF ORGANIZATION
OF
.NORTH FLORIDA SURGEONS SOUTHSIDE/BEACHYS, LLC
Pursuant o section 608.407 of the Florida Limited Liability Cempany Act, Florida
Statutes, as muended from time o time (the "Act™), the following are adopted s the Articles of
Organization of the limited liability company organized hereby:
ARTICLE I
NAME
The name of the limited [{ability corapany i3 North Florida Surgeens Southside/Beaches,
LLC (the "Company"}.
ARTICLE 11 e @l
EFFECTIVE DATE AND DURATION o by
CIY

The sffective date upon which this Company shall come Into exigtence shall be J‘é&iua.ry
1,2014. Unless carliey rminated pursuant to the Act or the Operating Agreement (as defibed in
§ 608.402 (24) of the Act) of the Company, the period of its duration shell be perpetual, /7

b

ARTICLE ITY
ADDRESS i

i
The majling and street address of the principal office of the Company shell be 11945 Sami;

ALY

£

=

Jose Bonlevard, Building 300, Jaclksenville, Florida 32223,
ARTICLE IV
REGISTERED AGENT AND OFFICE

The injtial registsred office of the Company shall be 11945 San Jose Boulevard, Building
300, Jacksonville, Florida 32223, end its initial registered agent at such office shall be John

Berlin.
ARTICLE Vv

MANAGEMENT OF THE COMPANY
The Company will be managed by one or more managers in aceordance with and subject
to the requirements of the Act and Operating Agreement of the Company. The name 2ad street

address of the soje manager of this Company is:
Addrasg
11945 San Jose Boulevard, Building 300

Name
North Florida Surgeons, PLA.
Jacksonville, Florida 32223

{00313896-1 }
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IN WITNESS WHEREOQF, the undersigned members of the Company have executed
these Artjeles of Organizstion on bebalf of the Company in accordance with § 608.407 of the

Act.
Dated this _/ %’L day of December, 2013.
{

Nerth Florida Surgeons, P.A.
Iis: SW‘H
By:

/ P@ Chappano, M.D., President

itd

P 0
N

g

i

My
Lo

0I11E94- )

H13000274867 3



904 567 1066

11:28:18a.m. 12-16-2013

H13000274867 3

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

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

North Florida Surgeons Southside/Beaches, LLC, desiring to organize or qualify under
the laws of the Smte of Florida as a ligited liability company pursuant to the Act, hereby
degignates John Berlin as its registered ageot to accept sérvice of process within the State of
Florida and the address of its registered office shall be 11945 San Joge Boulevard, Building 300,
Jacksonville, Florida 32223,

34 ) . D

Dated this /{4 day of December, 2013. o
L [

North Florida Surgeens, P.A. OO

Its: Sole Memg N e

Paul Chapplang, M.D., President e Em

SN e

- B
Having been named as registered ag:éo accept service of process for the above stated
limited liability company, at the place designated in this certificate, I hereby agree to accept the
appointment as registered agent and agree to zct in this eapacity. 1 further agree to comply with
the provisions of all starutes relating to the proper and complete performance of my duties, and 1
am familiar with and acoept the obligatons of my position as registored agent,

Dated this ! ?E—day of December, 2013,

John Berlin, Registered Agent

{003[38561 ) 3
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