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" ARTICLES OF ORGANIZATION
OF
SOUTHEASTERN ORTHOPAEDIC SURGEONS PLLC -

o .
The undersigned does hereby subscribe to, acknowledge and’ ﬁle the followmg

Articles of Organization for the purpose of forming a professmnaltllmlted hab1hty:‘_ S

company under the laws of the State of Florida.

ARTICLE I
Name

The name of the Limited Liability Company is SOUTHEASTERN i

ORTHOPAEDIC SURGEONS, PLLC (the “Company”).

ARTICLE 11
Address

The mailing address and street address of the principal office of the Company is
located at 3225 Aviation Avenue, Suite 500, Miami, Florida 33133, with the privilege of
having its offices and branch offices at other places W1th1.n or w1thout the State of
Florida. LS RIS F

. ARTICLE NI o GO0 e e g
Registered Agent R O P I T

The name of the Company’s registered agent in the State of Florida is B & C
Corporate Services, Inc., and the address of the Company’s registered office is 2 South
Biscayne Boulevard, 21 Floor, Miami, Florida 33131.

ARTICLE IV
T Purpose L LROLTUEAN RN

The Company is organized for the purpose of engaging in the practice of
medicine in the State of Florida. The Company is empowered to transact any and all
lawful business for which limited liability companies may be formed under Chapter
605 of the Florida Revised Limited Liability Company Act.

ARTICLE V SRR N T
Duration ‘ cooabat o e el

The period of duration for the Company shall be perpetual.
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ARTICLE VI
Management
The Company is to be a manager-managed eompa.ny and na.rnes and §

addrcsses of the initial managers are:

_Jan Pleter Hommen ‘M.D. - Stephen Alex, M.D. : Fra.nmsco Ru "Q, M D .
‘8940 N. Kendall Drive . 1150 Campo Sano Ave. - 8905 SW 7t Avcnue
Suite 101E" " Suite 410 - : Suite 10

Miami, FL 33176 Coral Gables, FL 33146 Mlam1 F ,33 176

Joseph Fernandez, M.D. David Font-Rodriguez, M.D. Roberto M1k1 M. D A

8940 N, Kendall Drive 11801 SW 90tk Street , 2750 SW 37th Avenue - _ IR
Suite 101E " Suite 201 Miami, FL 33133 | A SN I T
Miami, FL 33176 Miami, FL. 33186

Jonathon Hyde, M.D.
4308 Alton.Road

Suite 830 R
Miami Beach FL 33140 ° P
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IN WITNESS WHEREOF, the undersigned has executed these: Articles of
Organization of SOUTHEASTERN ORTHOPAEDIC SURGEONS, PLLC this 72 day
of August 2015. o

Jan Pleter Homften, M.D, = - 74 2 70
Authorized resentative . .- .-
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! CAERIEE R
CERTIFICATE OF DESIGNATION T A

e e o e OF
REGISTERED AGENT/REGISTERED OFFICE

FOLLOWING STATEMENT IN DESIGNATING
OFFICE/ REGISTERED AGENT, IN THE STATE OF FLORIDA

1 :-: Th¢ ﬁame of the professional limited liability cémp,an_y{ is,.-
ORTHOPAEDIC SURGEONS, PLLC

2. The name and address of the registered agent and office is: B & C Corporate
Services, Inc,, 2 South Biscayne Boulevard, 21= Floor, Miami, Florida 33131,

Having been named as registered agent and to accept service of process for the above— I
stated professional limited liability company at the place designated by this certificate, I - Gy i
hereby accept the appointment as registered agent and agree to act in this capacity. ;I

further agree to comply with the provisions of all statutes relating to the proper and : S
complete performance of my duties, and I am familiar with the obligations of my position ,4, e

as a registered agent.
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