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February 11, 2015

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 9440988 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Secretary of State, Florida :

Please obtain the following:

ASC Specialists of Florida, LLC (FL)
Formation
Flerida

Enclosed please find a check for the requisite fees. Please return document(s) to

the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact o 4
the undersigned immediately at (850) 222-1092 . :1_,’
:,?J

{807

Thank you very much for your help.
i~ -
M

Sincerely, el
Q 5

25

i

va

Connie R Bryan
Senior Fulfilment S_pecialist
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ARTICLES OF ORGANIZA'TTON FOR FLORIDA LIMITYED I_MBILI’[’Y COMPANY

ARTICLE - Name:
The name of the Limited Lisbility Company fs:

SCA Specialists of Florida, LLC
{Must end with the words“Limited Llability Company, “.L.C," or “LLC.™)

ARTICLE Il - Address:
The malling address and strect addross of the principal office of the Limited Lisblity Company is:

$69 Brookmaod Villsgs, Sulte 901 . :
Birmingham. AL 35200 Birmingham, AL 35209

ARTICLE 111 - ‘Registered Agent, Registcred Office, & Registered Agent's Signature;
(The Linilted Liability Company cannot serve us lls own Reglstered Agent, You must designate an individual or

another business entity with an active Florida registration.) -
The name and the Florlda street address of the registered agent are:

CT Comorﬂﬂl'm System
Nama

Florlda strect address (P.O. Box NOT acceptable)

Plantation Pl 3334
City - Zip

Having been named as registered agent and to accept service of process for the above statad limited Hability company at
the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree fo act in this
capacity. I further agree to comply with the provisions of oll statutey relating lo the proper and complete performance
of my dutles, and I an fomiliar with and aceept the obiigations of my position as registered agent as provided for in

Chapeer 605, F.8..

-,

C T Corpotation Systfn W
By:

Registered Agert's Signature (REQUIRED)
Nathan S. Giffin Asst, Secratary

(CONTINUED) '
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ARTICLE IV-

The name and address of each person authorized to manage and contro! the Limited Liability Company:
Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
Mapager ' Richargd L. Sharff, Ji, s
: 369 Drookweod Yillage Suite 901 -
Blrminghany, AL 35209
Mamager - Joseoh T, Clak
369 Brookwood Village, Syite 90]
. ‘ Birvingtiam, Al 35209
Monager ' Andrew P, Havek
520 Lake Cool Road. Suite 250
Deerfield, JT, 60015

(Use attachment if necessary)

ARTICLE V: Effective date, if other then the date of flling: 2/5/2013 . (OPTIONAL)
(1f an effective date is listed, e date mngt be specific and cannot be more ﬂrnn five business duys prior to or 90 days after

the date of fillng.)

ARTICLE VI: Other pravisions, if any.

REQUIRED SIGNATURE:

Signature of 2 member or an anthorized representative of a member.
(In accordance with section 605.0203 (1) (b}, Plorida Statutes, the exccution of this document h -
™ K

constitutes an affirmation under the penalties of perjury that the facts stated herein are true. ~
I am aware that any false information submitted in a document to the Dcparlmcnt of State R
constitutes a'third degree felony as provided for in 3.817.155, F.S [y
i :._[
Richerd L. Sharff. Je ?L&G@ ) O3 7
Typed or printed namg of signee 'r:{
™)
Fillng Foes: el
$125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent ~ cn _“_’3
$ 30.00 Certified Copy (Qptioual) = 1~
e
Isl

$ 5.00 Certificate of Status (Optional)
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