01/31/2020 '

' 0818 AM PST

HSSCN Holdings, LLC
[Centificate of Status N
IQerLiﬁed Copy " ¢ |
[?E%c Count I 05 |
(Estimated Charge [ s125.00 |
|
Electronic Filing Menu  Corporate Filing Menu

Help

8 AM_J TO:18508176381 FROM:9045126628 , , . Pagg: 2
Diwvision of Corporations Page 1 of 2
L Zm r1;a Department of State
Division of Corporations
Electronic Filing Cover Sheet N2
o =
T P ‘,/_"1:_:
NN : : T 2=
Note: Please print this page and use it as a cover sheet. Type the fax audit i e
numbez (shown below) on the top and bottom of all pages of the document e
o m
3 HET
(((H20000036089 3))) F S
AN
I o S
RN MOA MO ARy = =
H200000360893A5C
Note; DO NOT. hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet
To: q i
' Division of Corporations Al o o
Fax Number (850} 617-6381
From:
Account Name : REZLEGAL, LLC
Account Number : I2014G000033
Phone : {904)297-0%82 =
Fax Number {904)567-1066 = -
: = m
. x S~
**Enter the email address for this business entity to be used for future ¢y _r_’
annual report mailings. Enter only one email address please.¥¥. - '__f
T -m Lt
Email Address: rﬁz\eqo_\ @r@z\eqal V LOM LE = r-ﬁ
v U 8L TS
FLORIDA LIMITED LIABILITY CO. -



P T TTEERR IR EEp TTEEN I
[ I S, ST s

3 esr T3 il ??%?.???gﬁ!‘:
0818, AM_PST TO: 18506176381

FROM:38045126628

WU L) p.a.gej: 3
H200000360893 & =,
. wIrn
- o9
x I
ARTICLES OF ORGANIZATION v K@m
or g SR
o 29
HSSCN HOLDINGS, LLC = o
o g7
Pursuant to Section 605.0201 of the Florida Revised Limited Liability Company 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 tﬂc limited liability company is HSSCN Holdings, LLC (the “Company™).

ARTICLE I
EFFECTIVE DATE AND DURATION

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

Operating Agreementl (as defined in § 605.0105 of the Act) of the Company, the period of its
duration shall be perpetual
I

ARTICLE LI
ADDRESS

The mailing apd street addresa of the principal office of the Company shall be 6500
Bowden Road, Suite 103, Jacksonville, Florida, 32216.

ARTICLE IV
REGISTERED AGENT AND OFFICE

The initial registered office of the Company shall be 6500 Bowden Road, Suite 103,
Jacksonville, Florida,| 32216, and its initia] registered agent at such office shall be Donnic
Romine.

ARTICLE V
| MANAGEMENT OF THE COMPANY

The Company will be managed by ene or more managers in sccordance with and subject

to the requirements of the Act and Operating Agreement of the Company. The name and street
address of the sole manager of this Company is:

Name Address

Southeast Orthopedic Specialists, LLC 6500 Bowden Road, Suite 103
Jacksonville, Florida, 32216
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ARTICLE VI
' OFFICERS OF THE COMPANY

The inttial Ofﬁ:ccr of the Campany is as follows:

Name Qffice

Brett C, Puckett, M.D. President

IN WITNESS WHEREOQF, the undersigned authonzed representative of the Company
has executed these Articles of Organization on behalf of the Company in accordance with

§ 605.0201 of the Act

Dated this Z1° day of(,-]a/meni 2020,

By:

| /m( C. W.D., Authorized Representative
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FL.ORIDA

In compliance with Chapter 603, Florida Statutes, as amended from time to time (the
"Act"), the following i3 submitted:

HSSCN Holdings, LLC, desiring to organize or qualify under the laws of the State of
Flonida as a limited habﬂlty company pursuant to the Act, hereby designates Donnie Romine as
its registered agent to acccpi service of process within the State of Florida and the address of its
registered office shall be 6500 Bowden Road, Suite 103, Jacksonville, Florida, 32216.

st )
Dated this. 21 I day of}ﬁwu% , 2020.

By: /7
/m‘%ﬂt’, M.D., Authorized Representative

Having been named as registered agent to accept service of process for the above stated
limited liability company, at the place designated in thig certificate, I hereby agree to accept the
appomtment as rcglstemd agent and agree to act in this capacity, I further agree to comply with
the provisions of all stﬁtutcs relating to the proper and complete performance of my duties, and 1
am familiar with and aocept the obligations of my position as registered agent.

Dated this 31> day of Boweny , 2020

Do, A o

Donnie Romine, Registered Agent
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