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COVER LETTER

TO:  Registration Section
Divixion of Corperations

‘Ophthalmotogy Surgery Ceater of Olande, LLC
SUBJECT: i - '

Namge of Limited Liability Company

The enclosed Articles of Organization and foe(s) aro submitted far filing,

Please return all correspondence concerning this matter 10 the' following:

Wendy Beard

Namc of Person
USPl

Firm/Company
15305 Dallag Parkway, Suite 1660

B Addresy
Addison, Texas 75001
‘ Ciry/State-and Zip Code
wheard@uspi.com

E-mail address: (16 be.ased for futire snnual report notification).

For further information concerning this matter, please call:

Wendy Beard 972 713-3593
at{ 3

Name of Person “AreaCode Daytime Telephone Number

Enclosed is.a check for the following amount?

[35115-00 Filing Feo Dsls’a.p‘o Filing Fee & $155.00 Filing Fee & $160.00 Filing ‘Fee,
Centificate of Statms — Certified Copy Cenificate of Status &
‘(additional copy is enclosed) Certified Copy-
(additional copy is enclosed)

Mniling Address Strest Address

New Filing Section New Filing Section.

‘Division of Corporations Division ¢f Corporations

PO, Box 6327 Clifton Building

‘Tallahassee, FL.-32314 2661 Executive Center Circle
Tallahasses, FL. 32301

FUKS2 - B4201 Welwa Jilumwst Oniiok
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED JIABILITY COMPANY
ARTICLE | - ’\lame.
The name of the erxwd Lmb:l:ty Company is:. . ‘E;‘
b 2
Cohthalmology Sucgary-Center of Odands, LLC B e
‘(Must end with'the words “Limited Liability Company, “L.L.C.,” or “LLC,"} L o ‘
ARTICLE {1 - Address . . f.:,. L S :
The mailing address and sireet address of the principal office of the Limied Liability Company is T T L
. =
Principal Office Address: Mailing Address:- i ;"‘_)
105 Bonnié Lach Court - 15305 Dallas Packway, Sujte 1600 . <
Orlando, FL 32806 Addison, Texas 75001 _ )
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signasure:
{The Limited Liability Company cannot serve as its own Registered Agént, You must designate an individual or
another business entity with.an active Florida registration,)
The name and the Florida streevaddiess of the registered pgent are
C T Corporation System
' MName
1200 South Pinc Island Road

“Florids street address (P20, Box NQT. a.coeplable)
_Plantation;

Florida 33324

City State Zip
Having been numed as registered agent and 16 aceep! servicy of process for the abaove stated limited Imbduy company of the.
pleve designated in this certificate, hereby accept the appoinpment as registered agent and agree foact inthis capacity. !

A BB

Jurther agree o wnwfy with the provisions of all statutes relating to the praper and complete performance of niy duties, and |
‘Registered Agent’s Signature (REQUIRED)

am familigr with and accept the obiigations of o positlor a5 registsred agert as provided for in Chapler 603, F.5.

Assist. Sec.
(CONTINUED)

Pope 1 af2
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ARTICLE V- _
The-riame and address of each person authorized to manege and control the Limited Liability Company:
*AMBR" = Anthorized Member
"MGR" =Manager . . X
AMBR. Orlando Healt/USP Surgery Centers, LLC
15305 Dalias Parkvny, Suite 1600
Acldison, Texas 75001
{Use aftschment ifnecessary).
ARTICLE V: Effective date, if other than the date of filing: : . (OPTIONAL)
(H ap cffective date is listad, the date must he specific and canoot be siore than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not mest the applicable statutory filing requirements. this date will not be lisied as
the document’s effective date on the Departmant of Siate’s rocords.

ARTICLE VI: Other provyisions, if any.

REOQUIRED SIGNATURE:

~ Signature of 8 mewisér. m’smo_rbed represontative of a member,
This dotument is-excented in acco zwith section 605.0203 (1) (b), Florida Statuics.

1 am awarg-that any fist information submined in'a document to the Department of State’
constitutes u thisd degree felony as provided for i s.817.155, F.5.

-Jason Cagle.

Typed or.printed naine of signée

$125.00 ¥lling Fee for Arficles of Organization and Desiznation of Registered Agent
5 30.00 Certified Copy (Optiopal)
$ 5.00 Certificate.of Status (Optional)
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