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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, [lorida 32372

(850) 656-4724

DATE 11/16/2019

“WALK IN*

ENTITY NAME PALADRIN SURGICAL LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

Flax Copy
XXXX Certified Copy
f&r&ﬁbai‘& af Statas

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY™

&ﬁafﬁbd’ 6’%5; af Arte & Amendments
Coorffﬁbat‘o af ﬁwa’ ffaﬂﬁ}g}

YAPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED 195.00 CHECK # 6848

Floase cal? Tixa at the above ramber faﬁ any (SSues or converns, Thank $08 50 mech/




COVER LETTER

TO: New Filing Section
Division of Corporations

Patadin Surpgical LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organtzation and fee(s) are submitted for filing.

Please return all correspandence concemning this matter to the following:

Dolores Burton

Nmme ot Peison

United Corporate Services, Inc.

Firm/Company

100 State Street

Address

Albany, NY 12207

City/State end Zip Code
mgrupp@hanovermedical.net

E-mail nddress: {10 be used for futuere annual report netification)

For further infwmation concerning this matter, pleage call:

at ( }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
DS]?S.OO Filing Fee DSD0.00 Filing Fee & ﬁlSS.OO Filing Fee & S5160.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &

{additional copy 15 enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Fifing Section New Filing Section

Division of Corporations Division of Corporalions
P.O. Box 0327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Paladin Surgical LLC
{Must conlain the words “Limited Liability Company, *L.L.C.," or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is:

Pripci fice Address: Mailing Address:
c/o Hanover Medieal, LLC c/o Hanover Medical LLC
217 East Churchville Road 217 East Churchville Road
Bel Air, MD 21014, Attn,: Mitch Grupp Bel Air, MD 21014, Attn.: Mitch Grupp

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannol serve es its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

United Corporate Services, Inc.
Name

9200 South Dadeland Bivd., Ste. 508
Florida street address (P.O. Box NOT accepinble)

Miomni, FLL 33136
City State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the
place designaied in this certificate, I hereby accept the appoiniment us registered agent and agree (o act in this capacity. |
Jurther agree to camply with the provisions of all siantes relating to the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

&”’MCJ{A&L/ A Ban_

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV- ’
The name and address of ench person authorized to manage and control the Limited Liability Company:

YAMBR" = Authorized Member

"MGR" = Manager

MGR Thomas J. Raley, Jr., M.D),
c/o Hanover Medical, LLC, 217 East Churchville Rd
Bel Air, MD 21014

MGR James Silva
6400 Baltimore National Pike #347
Baltimore, MDD 2228

(Use attachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(T an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

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

ARTICLE VI: Other provisions, ifany.

BEQUIRED SIGNATURE:
/s/ Erie D. Fuder
Signature uvf 8 member or an nuthorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,

| am aware that eny false information submitted in a document o the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

Eric D. Fader, Esq., Authorized Representative
Typed or printed name of signee

Fillng Fees:
§125.00 Filiug Fec for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

£ 5.00 Certificate of Status (Optional)



