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ARTICLES OF QRGANIZATION
or
HAND AND) WRIST CENTER, L.LC
Parsusnt 1o section 608.407 of the Florida Limived Liability Company Act, Flonda
Stamtes, a3 amended from time to time (the "Act"), the following aro adopted as the Articles of
Organization of the lunited Nability company organized hereby:

ARTICLEI
NAME

The name of the limited liability company is Hagd and Wnst Center, LLC (the
“"Company").

ARTICLE 11 - ~

EFFECTIVE DATE AND DURATION =3

1 )

The effective date upon which this Company shall come inlo existence shall be Jan}\a.ry i,

1, 2018. Unless earlier terminated pursuant to the Aot of the Operating Agreement (3 defined iy~ °
§ 608.402 (24) of the Act) of the Company, dwe period of its duration shall be perpetnal. t,} Oy
ARTICLE X ERNS=A-.

ADDRESS nL =

LD - —::'

The mailing and street address of the principal office of the Company shall be 1945%:1 0

loge Boulevard, Building 300, Jacksonville, Florida 32223, ~o

P

ARTICLE IV
REGISTERED AGENT AND OFFICE

The initia] registerad office of the Company shall be 11945 San Jose Boulevard, Bullding

300, Jacksonville, Florida 32223, and 15 injtial registered agent at such office shail be John
RBarlin.

ARTICLE V
MANAGEMENT OF THIE COMPANY

The Company will be managed by one or mors managers in accordance with and subject
to the requirements of the Act and Operating Agreement of the Compeny, The name and street
address of the sole managar of this Company is:

Name

Address
North Florida Surgecns, P.A. 11945 San Jose Boulevard, Building 300
Jacksonville, Florda 32221
[00313937-1 ) 1
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IN WITNESS WHEREOF, the undersigned members of the Company have executed
these Articles of Organization on behalf of the Company in accordence with § 608.407 of the

Aot
/
Dated this ! day of Deceiber, 2013,

North Flori Eurgeons, P.A.
Itz: Sole Memb s

By: M
Paul pyd, M D, Pregident
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FL.ORIDA

In compliagee with Chepter 608, Florida Stamtes, as amended from time to tme (the
"Act"), the following is submitted:

Hand and Wrist Center, LLC, desiring to organize ot qualify ueder the laws of the State
of Florida 23 a |imited liability compauy pursuant to the Act, hereby designates John Bedlin 23 its

registered agent to accept service of process within the State of Florida and the address of its
registered office shall be 11945 San Jose Boulevard, Building 300, Jacksonville, Florida 32223,

& fe .
Dated {his, a ! day of December, 2013,

Pal[CHappand, M.D., Prasident

Having been named as registered agert to accept service of process for the above stated
limited Hability company, af the place designated in this cerificate, I hereby agree to accept the
appointment s fegistered ogent and apgrea ta act in this capacity. [ further agree w0 comply with
the provisions of all statutes relating to the proper and complete performauce of my dutes, and I
am familiar with and accept the obligations of my position as registered agent.

Dated this |3 t‘-"my of December, 2013,

Yohn Borlin, Registered Agent

(003129371 3
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