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COVER LETTER

TO: Registration Scetion
Division of Corparations

Rivepwalk ASC [IC

SUBJECT:
Name of Limited Liability Company
I . 13 . —-f
The encloscd Articles of Organization and fee(s) arc submitted for Ming. ﬁ;{) ;
o8
Please retumn all correspondence concerning this matter o the following. __!—_:; S i I
S |
= .',':1 | Lomring
Ceci Estill @D o T
Name of Persan [*1_,:, - 5
mT E g
—en
Surgicare of Rivorwalk, L1LC 2x & 03
Firm/Company S5 ,5;
b

One Park Plazn - Lepnl Dept.
Address

Nashville, TN 37203
Ciry/Staie and Zip Code

¢.com
E-mail address: (to be used for future anmual report nolilication)

For further information concerning this mater, please call:

at (615 ) 344-2994
Area Code Daytime Tglephone Number

Loci Estil]
Name of Person
Enclosed is e check for the following amount;

B s125.00 Filing Fec £15130.00 Filing Fce &
Certificate of Status

£35155.00 Filing Fee & DI$160.00 Filing Fee,
Centifted Copy Certificatc of Status &

{additional copy is enclosed) Centificd Copy
(additional copy is enclosed)

Str ourjer
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

Malling Address

Registration Section
Division of Corporations
P.0. Box 6327
Tallahaessee, FL 12314
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ARTICLES OF ORGANEIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Liabitity Company is:

Riverwalk ASC, LLC
(Must end with the words “Limited Liability Company, *L.L.C.," or “LLC™)

ARTICLE Ul - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mhpiling Address:
LOne Park Plaza PO Box 750
Maghville, TN 37203 Nashville, TN 37202
—
I>en —
—rm
ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent's Signature: O ey
(The Limiled Liability Company cannot secve as its own Registered Agent. You must designate an indi\fidﬁﬂ:"ii:r o E !
another business entity with an active Florida regisiration.) o L
I'he name and the Florida street address of the registered agent are: 3 J
Mesy - ©
C T Corporation System :;’ x ?1
Namie o ¥
o e
1200 South Ping Island Road g,‘ﬂ en

Florida soreet address (P.O. Box NOT acceplable)

Plantation FL 33324
City Zip

Heaving been named as regiviered agenr and 1o accepl service of process for ihe abave siated lintited liahiltiy company at
ihe place designated in this certificate, | hereby accepl ihe appoiniment as regisrered agent and agree to act in this
capucily. ! further agree to comply with the provisions of all staties refating o the proper and complete pecformance
of my duties, and | am famifiar with amd uccept the obligations of my pusition us reguiered ageni as provided for in
Chapter 8013, F.5..

CTCorporalionesteu_\ (.\ ;|';f~|':f, { I
By: R Rt C
TR P

Registered Agent’s Signature (REQUIRED) -

(CONTINUED}
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ARTICLE 1V~
The name and address of each person authorized to manage and control the Limited Liability Company:

Tie: Name and Address:

"AMBR" = Authorized Member

"MGR" = Mansger

AMBR Surgicare of Riverwalk, LLC
Ope Park Plaza
Nashville, TN 37203
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(Use attachment if necessary) ;_n v ::g
O .
=5 -
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)g—t ol
;b daf‘ﬂlﬂcr

(11 an effective date is Usted, the date must be speciflc and cannol be more than five business days prior tog”
the dote of filing.)

ARTICLE VI Qther provisions, if any.

REQUIRED SIGNATURE:
Mo Lt

Slgnnlur‘t ofa \E; bEr or an authorized representalive of 8 member.
{in accordance with section 605.0203 (1) (b), Florida Statutes, the exccution of this dogument
canstimtes an affirmation under the penalties of perjury that the facts stated herein are true.
| am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided {or in 5.817.155, F.8.)

Typed or printed name of signee

i
$125.00 Filiag Fee for Articles of Organization and Des

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

ignation of Reglstered Apent
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