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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: CENTRAL ORTHOPEDICS ANDNEUROSURGICALLLC =~
Name of Limited Liability Company

The enclosed Articles of Organization end fee(s) are submitted for filing,

Please return al! correspondence concerning this matter w the following:

Sharon K. Gray

Name of Person

Triad Professional Services, LLC

Fimn/Company

1720 Windward Concourg, Suile 300

Address

Alphareita. GA 30005

City/State and Zip Code

~ E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

Sharon K, Gray at _T70 ) Z77-2091
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(J $125.00 Filing Fee  [J$130.00Filing Fee &  [Z1$155.00 Filing Fee & [J$150.00 Filing Fuo,
Certlficate of Status Certified Copy Certificatie of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Moailigg Addresg
Registration Sectien
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Strect/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallshassce, FL 32301
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AKTICLES OF ORGANIZATHON FOR £1.ORIDA LIMITED LIABIEITY COMPANY

ARTICLE § « Nawme:
The vaine of the Limited Linbilly Company ls;

Sﬂmwﬂdnmmﬁ_mﬁ_.smgummmy LLG

{(Must end with the words “Limited Liability Company, “L.L.C." or “LLCT)

ARTICLE 1T - Address:
The mailing address and sirect addresy of the principal oifice nf the Limited Liability Company is:

Princip:l Office Addrgsy: Mailtng Adilresy:

MEIUE, Sl 313

503 NothOrdandg A
Winter Park. FL 32788

ARTICLE T - Registered Agent, Registered Office, & Reglstered Agent's Signatare:

UThe fimited Lishiluy Compuny cannot serve as its own Registered Agent Y'uu must desipnate an individual or
another business entity with an active Mlorida registration, )

The nanse and Ve Florida street address of the registered agent are:

NRAI Servicag, Inc

Name

1200 South Pine [sTengd Roag
Florida sireel address (.0, Box NO'Y acceptablc)

Planlation flL_333249
Ciny Zip

Fervleg boen named o Fegrtered ageat und ta aceepl servive o process for ey above stated Smisudd sebilily compoany af
ihe pldace chesignened i this cenifficate. [ heeeby aceept the appoiniment as registeryd dgent and agroe 1o et in thly
soypurcaty d frrthos ugras ta oomgdy widh the provisions oFatl slonecs Felurng (d the propier angd complete performaiice
cf my clnities. aoed §an fomifior wWhh and aceopt the offigtions cy' b positici oo peglviered agem as provided for in

Chi
/ f
- Jj@gnmcd Agent’s Slenatue: (REQUIRED) !
(CONTINUED)
Pape o2
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ARTICLE (V-
The name amd address of cach person ambarized 16 mannge and controi the Limiled Liability Company;

TFitle: Nawme and Address:
"AMBR" = Autliorized Meinber
"WIGR" = Manager

MBR Lr, Thomas Roush
Winter Park, Fi 32789

{lise atachment il necessary)

ARTICLE V: Effective date, it other thiu the dake of filing: C(OPTIONAL)
(M au effoctive date Iy Jisted, the date mast be specific and cannot be more than five business days privr (0 or D days after
the dute of fiting,)

AHTICLE V§; Oilr pravisiois, il'any.

REQUIRED SIGNATURE:_
" )
VS N LA O N

signacure of % member ot an xuthartied represeitative of » member,
(o agcardance with section 605,0203 (1) (b), Florida $tatutes, the execution of this document
conslituies an affinnation under the penaltics of pejury that the facts glaled horein nre irue.
1 am nwnre that iy false imformation submitred in 2 dogument to the Deparinent af Stule
vonsiiiuies a third degree felony as provided forin 5.81 7155, I°.8.)

Bichard Brungc
Typed or printed name of signee

Filipg Fees:
S 124,00 Filing Fee for Arcdeles of QOrganizotion snd Deslgnetion of Repgistered Agent
5 30,00 Ceriified Copy (Optianal)
$  5.00 Certificate of Stuus (Dplianal)
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