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12122023573 From: Kimbeily Laughrey

2018-05-08 15°39:32 CST

To, Page3ofd
ARV A .

ARTICEES OF ORGANIZATION FOR FLORIDA LIMTTED LIABI ITY COMPANY

T ARTICLE I - Name:
The name of the Limited Liabitity Company is:

Savred Heant ASC, LLC
{Must contain the words ~Limited Liability Company, "L.L.C.," or “LLC.™)

ARTICLE I1 -~ Address:
The mailing address 2nd street address ot the principal othice of'the Limited Lisbility Company is:
Mailing Address:

Principal Office Address:
515t North 9th Avenue 569 Brookwood Villuee
Pensacola, FL 32504 Suite 901
Himinghany AL 35209

ARTICLE Ul - Registered Agent. Registered Office, & Registered Ageunt's Signataore:
{The Linmted Lizbilay Company cannot serve 18 its own Registered Agent. You must designate an individial or

another business entity with an active Florida regiswration.)

The nank and the Flotida sueet addiess of the registered agent are:

C T Corporation System
Name

1200 South Pinc Island Road
Florida sireet addsess {P.O. Box NQT acceptable)

Plantatior. Florida 33324
o ' ‘Ciy 0 Sume T Zip
Having been named as registered agent und to accept service of process for the above steied tipited liability company at the

place designated mn thiv certificete, fhercly accept the appoinnmeni as regisiered agen: and agree 2 act in this capactiy, |
Jurther agree tn comply with the provisions of olf statutes relating to the proper and complete performance of my duties, and 1

am fumilinr vith anid accept the abligations of my position as regisiered agent s provided for in Chapier 603, F.5.

C T Corporation System /™~ = 4 21
e .IL_,é,.wg Iy Denise Bell, Asst Sec

By:
Regisicred Agent’s Sippanure (REQUIRED)

(CONTINUEL)

TROHE 21420 T Waluore Kluw ex Dnuus
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Page 4 of 4 . 2018-05-08 15 39:52 CST 12122023573 From: Kimberly Laughiey

ARTICLEIV-
Tte narae and address of cuch person nuthornized to menage and control the Limiied Liahtitty Company:

. - . .

< "AMBR" = Authsrized Member

* "MUGR” = Manager

Manager Cov Wells

g 509 Broogwood Village, Suiie 901
Rirmanghain, AL 35209

{Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of iling: CJOFTIONAL)

(L an effective dale is listed. the date must be specific and cangot be mwre than five business days prior to or 90 days afer
<o the date of filing.)

' Xoate; If the date inseried in this block does not meet the applicable statuiory fling requiremens, this dare witt nos be listed as
P the document’s cffective date on the Department of State’s records.

. " ' ARTICLE ¥i: Other provisiens, if any,

L REOUIRED SIGNATURE:

Caq,, LD 85

Signnture@fn me¢mbher or An auviherized represcutative of a member,

s
3}3 . This document 15 exeruted in accordance with section 605.0203 (1) (b, Florida Statutes.
o f am aware that any false information submitted in a documem o the Departroen: of Siate
L constitutes 2 third Jegree felony as provided forin 5.817.155, F .S,

Coy Well

Typed ur printed naawe of signee

[

5125.00 Filing Fee for Articles of Orgunization und Designation of Registered Agent
3 3{.00 Certifted Copy (Opriona!}
5 5.00 Certificate of Status {Optional)
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