To: Page2of5

- 121220 From: Kimberly Laughrey
12212017 i m
ent o

.21 15:18' 27 CST

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000335190 3)))

Hi 70003351 903ADCS

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so wiil generate another cover sheet.

To;
Division of Corpaorations
Fax Number : (858)617-6381
From:
Account Name : € T CORPORATION SYSTEM
Account Number : FCARG@E00023
Phone : (512}418-6949
Fax Number : (954)208-0845

**Enter the enail address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

ery et
(o I e
i ir FLORIDA LIMITED LIABILITY CO.
o 2 Joint Replacement CIN of Miami, LL.C
o s [Certificate of Staws 0o |
Lo S [Certified Copy 1 0 I
- E’ i_‘ Page Count 04
- iEstimated Charge i $125.00
Electronic Filing Menu Corporate Filing Menu Help =

hitps:ifefile. sunblz org/scripts/efilcovr.exe in



To: Page3of5 2017-12-21 1_5‘18:2? CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO: New Filing Section
Division of Corpurations

Joint Replacement CIN of Miami, LLC
SUBJECT:

Namgc of Limited Liability Compaay

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Pledse return all currespondence concerning this matter to the following:

Name of Person

'Fimth‘ompany

Address

City/State and Zip Code
headie @cpisodesolutions.com

E-mail address: (to be used for future annual report notification)

For further infermation concerning this matter, plcase cail:

at (. 3}
Name of Person Area Code Daytime Telephone Number

LEnelosed is a check for the following amount:

DS]ES.OO Filing Fee Dl 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ertificd Copy Certificate of Staus &
(additional copy is coclosed) Centified Copy
(additional copy is enclosed)

Mailine Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Building

‘I'allahassee, FL 32314 2661 Executive Center Circle

Tallshassec, F1, 32301
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ARTICLES OF ORGANIZATION KR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namc:
‘The name of the Limited Liability Company is:

Joint Replacement CIN of Miami, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC."}

ARTICLE IT - Address:
The mailing address and street eddress of the principal office of 1he Limited Liability Company is:

clpial Office; Address: Mailing Address:
2 South Biscayne Boulevard Suite 3760 102 Woodmont Blvd Suike 350
Miami. FL 33131 _ . Nashville TN 37203

ARTICLE III - Registered Agent, Registered Office, & Regisiered Agent's Signatare:
(The Limited Liability Compzny cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent arc:

T Corporation System
Name

1200 South Pine Island Road
Florida strect address (P.O. Box NQT acceptable)

Pluntation, Flurida 33324
City Siate Zip

Having been named as registered agent and to accept service of process for the above stated limited Liability company at the
place designated in this certificate, | hereby accep! the appointmens as registered agent and agree to act in this capacity. |
further agree w comply with the provisions of all statutas relating 1o the proper and complete performance of my duties, and [
am fariliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

T Corporation System

I/chis:e@(gmrs Signature (REQUIRED)

(CONTINUED)

Alfred Younan
Assistant Secretary
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ARTICLETV-
The name and address of each person authorized 10 manage and contro! the Limited Liability Company:

Title: Namg and Addreas;
*AMBR" = Authorized Member

*MGR" = Manager
AMBR

Joint Replacement CIN of Miami MS0. LLC
2 South Biscavne Bouleyard Sujte 3760
Miami, FL 32131

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}

(If an effective date is listed, the date nmust be specific and cannot be mnre than five hosiness days prior to or ¢ days afver
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

Signature of Xmerhber or an acthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
t am aware thal any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.5.

Hutton Eadie

Typed or printed name of signee

Hiing Fees:
$125 .00 Filing Pee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certlfied Copy (Optlonal)

$ 500 Certificate of Statos (Optional)



