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ARTICLES OFORGANTZATION FOR FLORIDA LIVIITED | LIABILITY COMPANY

ARTICLE 1 - Name:
The namic of the Limited Lisbifity Company is:

Colonial Qutpatient Surgery Cemier, L1.C
(Must cantain the words “Limited Fiabiliy Company, “L.L.C.." or “LLC.™)

ARTICLEI - Address:
The mailing vddress and street address of the principut office of the Limired Liability Centpany is:

Principal Qffice Address: R Mailin dr

457! Culonial Doulevard
Fort Myers, FL 339964

ARTICLE [1] - Registered Agent, Registered Office, & Registersd Agent's Signuture:
(The Limited Liability Company cannot serve s its own Registered Agent. You st designate an individual or
another businzss entity with an active Floridis repistration.)

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

C T Corpomation Systemy e
Name

1200 South Pine islacd Road
Floiida streer uddress {P.0), Box NOT acceptable)

Planmation, Fiorida 33324
Ciry State Zip

faving been named as registered agent and 1o occept service of procass Jor tha ubove stated limited liability company o the
place deviguaied in this certificate,  hereby uccept the uppoinmicn: as rogisiercd agent and agree 10 act fu this copacity, |
Jurther ugree ta comphy with the provislons of all stafuies refoting f the properand compleie peifarmance of my duties, und I
am familior with and accept the obligations of my position as registered agenl os provided for in Chaprer 605, 5.

By:

's Signature (REQUIRED)
Nathan S. Giffin Asst. Secretary
(CONTINUED)
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ARTICLE IV-

The name and address of cach person avthorized to manage and control the Limited Liability Company:

"AMBR" ~ Auvthorized Menber
“MGR" = Menager
Manarer Jordan Cox

Nauwe and Address:

269 Brookwood Village, Suite 801

Hinnjngham, AL 35209

{Usc anachment ifnccssarﬂr)

ARTICLE V: Effective date, if other than the date of filing: AOQFTIONAL)

(11 an effective dare is listed, the date must be specific snd eannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inscricd in this block doos not mee the appliceble statumory filing requirements, this date will nol be listed as

the documeni’s effective date on the Departineat of State's records.

ARTICLE VJ: Other provisions, if uny,

Sigﬁntﬁrc of S'membfer oy an putliorized representative of n member.
This documeat is executed in accordance with section §05.0203 (1) (b), Flonida Statutes,
[am awnre that any fulse iaformation submitied in a document to the Department of State
canstitules a third degree felony as provided for in 5.817.155, F.S.

J. Wesley Fuin -
Typed or printed name of signee
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