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ARTICLES OF ORGANIZATION
or¥
mmm&%mnofmamﬁm%wmﬁrpmﬁtm RE S
the laws of Florlda, adopt the following Asticles of Orgentzation: . o
Articie ] : ;
Nemp T
The same of this fimited Hebility company shall be SOLET, SURGICAL, LLC,
The priveipal officc sud mafling address of this limited lisbility company shall bz 720 e
Weat Ouk Street, Suvite 210, Kissimmoe, Florlda 34741, o
The wame and gireet address of the initial rogisterod agent of this lamited lsbility R
COmPAILY Bre: : AT
BMD Florida Service, LL.C R |
800 West Monroe Street ' e
Jecksonville, Florida. 32202 ‘ il
Artlels IV

This timited Hahllity company shall be managed by one or more managers and fs,
therefore, a mansger-managed company, The manngers ahall be clocted in the mannor set forth : .
In the Opersting Agresmient. The managers shall hold the offices and kave the reaponsibilities oo
acoorded to them by the membery as set out in the Operating Agreement, The name aod sirest " ‘
addresa of the inttial mapager of this limited Hability company are:

Julio Calderin, M.D. S E
720 West Oak Steeet, Suiie 210
Kissimmee, Flords 34741
Axticlo Y i
Effsctive Dates Doxation '

Tha exigtencs of this limited lability company shall commense on the date thate Artioles
aro filad with the Plorids Department of State, This timited Hahility company shell tarminats on
the date get forth in {ts Operuting Apreamant.
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Arxticle VI
Exrpotes ;
Thepmpmeafmecummiswengag:mthaptwnuofmadidmmmmm :
other lawfi{l basiness moposes. b :
' ?"Ef?"t
The mewbers may sdmit ove o more sdditional mmobers to tho Kmited Uahility B
compary. Admission of exy such additionsl member shall require the woenimous written
consent of atl members then having an inteirest fn the limited liability company.
Article VITE
Tho initinl Opetating Agreement of this limited lability company shall be adopted by the
members, mwngwmmmﬂbwadopmd, eltered, ameanded or repealed from time to o
time &8 provided in the Opersting Agreoment,
aAmepdgens T
The members, byvora mmbmho!dingamqmityofthammmthaﬂnﬁwd ,:.‘-'f';':‘_
liabiity company, shall have the right to amend or repeal my provision contalned i these A

N WITNESS WHEREQF, the mder mepher has epecuted these Arficles of
Organization tho L8 dayof ~— 2014.

Julio Catlerin, M.D. L

#A e
Deniz, MLID.
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CERTIEICATE QF DESIGNATIO!
REGISTERED AGENT/REGISTERE

PFURSUANT TO THB FROVISIONS OF SECTION 605.0113, FLORIDA STATUTES, THIS o
LIMITED LTIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO :
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF e
FLORIDA-
1. Thoname ofthe limited Hability companyis: SOLEIL SURGICAL, LLC. e
2, mmandthuﬂnddamwdmssoﬁhnmgtm&mntm: 3 '
BMD Flodia Service, LLC , S
BOO Weat Monroe Strost PO
Jacksemville, Florida 32202 S
Having bsen named 83 registered agant and to accept servive of process for Gis ebove-staind R
Iimited lability company ¢ the place designated in this cerificate, I harsby aocept the Yo
appolntment as registered agent and agres to act it this capacity, 1 forfhor agree to comply with - !
the provisions of ell statites relating to the proper and complets petformance of ny duties, and 1 : ;

am farnilize with and aceept the obligations of my posttion as registered agent es provided for in
Chapter 605, Florlda Statwtzs,

BMD Florida Service, LLG .

By: Lec Walko s
[ts: Mannger oy
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