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ARTICLES OF ORGANIZATION
OF
WOMEN'S CARE FLORIDA SURGICAL CENTER, LLC

The updersigned hereby certifies that he is the Awthorized Representative of a Member who is
forming a Limited Liability Company under Flonida Statutes Chapter 605. The foliowing Anticles of

Organization (the “Articles™) are hereby adopted.
ARTICLE 1
Name

The name of the Limited Liability Company (the “Company™) shall be Women’s Care Florida

Surgical Center, LLC.
ARTICLEIT

Duration; Effective Date

The Company shall exist perpetually, commencing as of the date of filing
ARTICLE X

Address: Princlpal Office

The maiting address of the Company and the street address of the principal office of the Company

are 5002 West Lemon Street, Tampd, FL 33609
ARTICLE IV

gg;stered Office and Registered Agent

The initial registered offick of the Company shall be located at 5002 West Lemon Street Tampa,
FL 33609. and the initial registered sgent of the Company at such office shall be Andrew Mintz. The
Company shall have the right to change such registered office and such registered agent from time to time,

as provided by law.
ARTICLE V

Purpose

The Company may engage in eny activity or business permitted under the laws of the United States

of Areerica and of this State.
IN WITNESS WHEREOF, the undersigned, pursuant to Section 605,0201, Florida Statutes, has

executed these Articles for the uses'and purposes berein stated, this 17th day of November, 2017.
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WOMEN'S CARE FLORIDA SURGICAL CENTER, LLC
ACCEPTANCE OF SERVICE AS REGISTERED AGENT

The undersigned having been named as registered agent to accept service of process for the above-
named limited [iability cornpany, at the registered office designated in the Articles of Organization, hereby
agrees and consents to act in that capacity. The undersigned is familiar with and accepts the duties and

obligations of the position of registered agent under the laws of the State of Florida.

DATED this 17th day of November, 2017.

){;5;.1 - ,{,«/[)

Andrew Mirftz, Registered Agent
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