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COVER LETTER
TO: New Filing Seclion

Division of Corporations

Stuart Surgervy Center LLC
SUBJECT:

Name of Limited Lisbility Compasy

The enclosed Articles of Organization und fee(s) are submitted for filing,
Pleasc retm alt correspamdence concoming this marter to the tollowing,:

Rebekah Lockhat

Name of Persun

COMPASS SURGICAL PARTNERS HOLDINGS 1L LLC

Firm/Company

9131 Ansonr Way, Suie 34

Address

Ralcigh, NC 27615

CityrStae und Zip Code
rlockhurt@compiss-ap.com

E-maik address: (to by used for future annual report natification)

For further information canceming this matter, please calk:

ALONN WILLIAMS 518 451-8035
atf )
Name of Person Arca Code

Daustime Telephone Numher

Encliosed is a check tor the following amount;

DS 125.00 Filing Fec D.‘S 130.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fec,
Cerlificate ol Status Centficd Copy Certificnie of Suatus &
(additional copy i3 cacloscd) Certificd Copy
{additional copy i3 enciosed)

Mailing Address Street Address
New Filing Scetion
Division of Corporations
PO, Box 6327
Tallzhussee, FL 32314

New Filing Scetion

Division of Corporativns
Clifion Building

2661 Exccutive Center Clircle
Tablahassee, F1. 32301

FULIRR A S TR R TTTE 3 P A IR



To: Pagedols 2017-08-21 10 20.03 CST

ARNICLES OF ORGANIZNTION FOR FLORIDA LIMITED LIABILEOTY COMPANY

ARTICLE [ - Name:
The nanx ol the Limiled Liubiiity Company is:

Stuart Surgery Center 1.1LC
{Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.™

ARTICLE 1T - Address:
The nuiling address and street sddress of the principal office of the Limited Liability Company is:

Muiling Address:

9131 Anson Wav, Snite (M
Raleiph. NC 27615

0131 Ansan Wav. Suitz 304
Ralgigh, NC 27615

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Sighaluge:
(The Limited Liability Company cannot serve as its own Registered Agenr, You must designate an individual or

another business entity with an active Florida regisiration.)

The nanwe and the Flotida steel addiess of the registered apent aie:

C T Curporalion Svstem
Name

1200 South Pine [slund Ryad
Tlorida street address (PO, Box NOT acceptabled

Plantition, Florida 33324
City State Lip

Huving been nuped as registered egeni ond (o cecept service of process for the above siated limited labilic: compuny a! the
plece dosignated ia this cortgficate, [hereby accept the oppoininient ay registered agent and agree o act in this capacity. [
Sfurther agree to comply with the provisions of all swiwtes relating W the proper and complele performunce of my duties, and 1
am familiar with and aveept the obligations of my position us register od ugent us provided for in Chaprer 603, F.5.

1 Corpocgtigh Systen

(CONTINUGED)
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’Sl\d iRug.{'\f;magnn
AMBR Tyacin Jay Hill

2131 Anson Wav, Suite 304
Raleigh, NC 27613

{Usc atrachment if necessary)

ARTICLE V: Effective date, if other than the diate of filing: SOPTIONAL)Y
(I an effective date is fisted, the date must be specific and cannor be more than five business days prior to or ¥4 days after
the date of filing.)

Note: If the date inseried in this bloek dacs not mect the applicable statutory lling reguirenients, this datz will not be listed ns
the ducumcnt's cfiective date on the Deparunent of State’s records.

WRTICLENTEIST RS IE aiys
N
REOUIRLDSIGNATURES
e TS, AR
SR REE MR O aum“drnied“ie]ii-esiﬁ: BUFEGrathemhe

This document i3 cxecuted in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am awarc that any ralse information suhmitted in a document to the Department of State
comstitutes 3 third degree fetony as provided for ins.R17.155, F.8.

[dzrin Jav Halt

Tyt SR SRIRIOTRENEY

Filine Feess

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30,00 Cerdfied Copy (Optlonal)
% 5.00 Certificute of Status (Optional)
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