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ARTICLES OF ORGANIZATION FOR FLOTRIDA LIMITED LIABILITY COVIPANY

ARTICLE I - Nnme:
The name of the Limited Liability Coinpany is:

Fampa Children’s Swrgery Center, LLC

(Must contain the wonds “Limited Liability Company, “L.L.C.," or “LLC.™

ARTICLE 1l - Address:
The mailing address and street address of the principal offiec of fle Limited Liabitity Compuny is:

Priucipal Offlce Addyess: 1alling Ad

182 Industial Roed 182 Industrial Road
Citen Rock, PA 17327 Clen Rock, PA 17327

ARTICLE Il - Registered Agent, Registered Office, & Registercd Agent's Signature:
(The Limited Liability Campany cannot serve as its own Regisiered Agent. You must designate an individuaf ac
another business eatity with an active Florida registration.)

The name and the Florida strezt eddress of the registercd agent are:

"€ T Carporslion Sysiem
Name

1200 Soulh Pinc island Road
Florido street address {P.0. Box NOT acceptabie)

Plantatign, Florida 33124
City St Zip
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a3and

Having beeir named as regisiered agent amd 1o cecepl service af process for the above siated limited liabilily eompany ut the
place designared in this certifleate, | hereby aeeept the appoinimen: as regisiered ugent and agree io azi in this capacity, |
JSirther agree 1o comply with the provisions of all siaiutes relating to the proper and compleie pesfornance of nty duties, and [
aen fenilicer with and accept the obligations of piy position as regisiered agent as provided for in Chupter 605, 1.5
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ARTICLE IVY-
The neme and addrass of each person authorized to manage and conteol the Limited Liabitity Company:

"AMDBR"™ = Authorized Member

"MGR"™ = Manages

MGR Raymond D Figueroa
182 Industrial Road
Gien Rock, PA 17327

MGR Cary) I. Hollinger
182 Industrial Road
Glen Rock, PA 17327

-guumJ hdesvuy v

(Use attachient if necessary)

1viS 40 AYV13¥33S

N6 WY 01 AVNBIOL
a3iid

ARTICLE Y: Efective date, i other than the date of filing: . (OPTIONAL} ~ (o]
(IT an cffective date is Hated, the dnte must he specific and caninot be more than five husiness days prior fo or 90 days after
the date of flling.)

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

ARTICLE VI: Other provislons, il any.

REQUIRED STGNATURE:
Cn. A —{ q“yﬁb’\’ih "
Signature of » memberr an authorized representative of n member.
Tirrs documient 1s excouted in accordance with seetion 6635.0203 (1) (b), Florids Stotuies.

[ am aware thal any fatsc infortaation submitted in a document to the Department of Stae
constitutes 8 third degree falony as provided for in 5.817.1 55, F.8.

Caryl L Hotlinger
Typed or printed nan of siymee

Eillne Fees;
5125.00 Filing Fee lor Articies of Organization nnd Destpaation of Registeved Agent
$ 30.00 Certified Copy (Optional)
5 500 Certificare of Status (Optional}
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