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ARTICLES OF ORGANIZATION
OF

MIDDLEBURG SURGERY CENTER, LLC

Pursuant to Scction &05.020! of the Florida Revised Limited Liability Compuny Act,
Florida Statutes, as amended from time to time (the "Act™), the following are adopted as the
Articles of Organization of the limited liability company organized hereby:

ARTICLE |
NAME

The name of the limited liability company is Middleburg Surgery Center, LLC (the

"Company”}.
ARTICLE 11
EFFECTIVE DATE AND DURATION

The effective date upon which this Company shall come into existence shall be the date
thesc Articles of Organization are filed. Unless carlicr terminated pursuant to the Act or the

Operating Agreement (as defined in § 605.0105 of the Act) of the Company, the period ol its .
duration shall be perpetual. Wl
= T
ARTICLE I =R
ADDRESS T e
nﬁ}r-
The mailing and street address of the principel office of the Company shall be 1821 —¢ ";J*C;‘T
Blanding Boulevard, Middleburg, Florida 32068, o ET‘L
— a8
—_ &m
=

ARTICLE 1V
REGISTERED AGENT AND OFFICE

The initial registered office of the Company shall be 816 ALA North, Suite 204, Ponte
Vedia Beach, Flovida 32082, and its inilial repistered agent at such office shall be Rezalepal,

LLC.
ARTICLE ¥
MANAGEMENT OF THE COMPANY

The Company will be managed by one or more managers in accordance with and subject
to the requirements of the Act and Operaling Agreement of the Company. The name and street

address of the solc manager of this Company is:
Addresy

Nume
182) Blanding Boulevird

Kenneth Powell, D.O.
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Middieburg, Florida 32082
IN WITNESS WHEREOF, the undersigned Manager of the Company has exceuted these
Aiticles of Organization on behalf of the Company in accordance with § 605,020) of the Act.

Dated this 24" day of May, 2018.

By:
l{cxtﬁeth Powell, D.0.. Marager

[
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CERTIFICATE DESIGNATING REGISTERED QFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

In comphiance with Chapter 605, Florida Siatutes, as wnended trom time to time (the
“Act"), the following is submitted:

Middleburg Surgery Center, LI.C, desinng (o organize or qualify under the laws ol the
State ol Elorids as a limited lishility company pursuanl to the Act, hereby degigontes Rezlegal,
LLC as ils regisiered ogent o accep! serviee of process within the State of Flenda and the
address of its ICBISICTLd office shall hc 816 A1A North, Suite 204, Ponte Vedra Beach. Florida

22082,

Dated this 24™ day of May, 2018,

p——4

nnc:[h Powell, D.O., ](flmmgc:

Having been named as registered agent 1o accept service of process for the above stated
limited liahility compony, at the pluce designated in (his certiticate, | herehy agree to accept the
ppointment ag regisiered agent and agree to acl in this capacity. | further agree to comply with
the peovisions of all statules relating to the proper and complete perfonnance of my duties, and |
ans tamiliar with and aecept the obligations of my position us registered agent.

_—

Jdy
Dated his T, day of-May, 2018,

Rezlegnd, LLC, Registered Agen

TS e

Rubur[G Shaffer, 11, Vice  Prosident
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