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Sunshine State,Corporate Complignee Company
. 358 Lokeshore Drive [allahassee, floride 32312

(850) 636-4724

DATE 6/19/2020

*HWALK IN**

ENTITY NAMEPLANTATION ASC, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Hlaix Copy
czr&ﬁéd/ dc/w‘?
Certifficate of Status

PLEASE OBTAIN THE FOLOWING FOR THE ABOVE EATITY™

fcrc‘«ﬁéd’ ﬁ;ay of Arte & Amendments

Certyfied fc;a; of Arts & Amerdments Complite fite [ lrcluding Aunual /@/mr&r/
C’er&ﬁ:a&z af Status

Certificate of Status Keftectivg,

“APOSTILE / HOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED § 125 ACCOUNT # 120160000072 G~ w

Floase call Tina at the above wumber {faﬁ any fssues or concerns. Thark o 50 muck!
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COVER LETTER

TO: New Filing Section
Dhvision of Corporations

Plantation ASC, LLC
SUB.JECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Linda Milter
Name of Person

Triad Professional Services
Firm/Company

1720 Windward Concourse, Suite 390
Address

Alpharetta, GA 30005
City/State and Zip Code

Imiller@triadpros.com
E-mail address: (to bc used for future annual report notification)

For further information concerning this matter, please call:

Linda Miller at{ 678 y  809-6086
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J$125.00 Filing Fee {18130.00 Filing Fee & [J$155.00 Filing Fee & UI$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Streel Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monree Street, Suite 810

Tallahassee, FIL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA I IMITED LIABILITY COMPANY

ARTICLE 1 - Name: B JUN 1S py . 2L

The name of the Limited Liability Company is:

SECRETAAY . 1o e
A STATE
4 A ..'('-:.-
Plantation ASC, LLC EANASSEE FL

(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE I1- Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

6710 W. Sunrisc Bivd,,
Suite t!] Plantation, Florida

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

NRAI Services, Ine.
Namc

1200 South Pine Tsland Roud
Florida street address (P.O. Box NOX acceptable)

Plantation Florida 33324
City State Zip

Huving been numed as registered ugent and to accept service of process for the ubove siated limited Liahility company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree 10 act in this capacity. 1
Surther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am famitiar with and accept the obligations of my position as registered agemt as provided for in Chapter 605, F.S..

NRAI Serviceg, Inc.

By: Awdar \U\!Q/M

Registered Agent's Signature {(REQUIRED)

(CONTINUEL)
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_ ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Florida Spine & Joint Institute, LLC
6001 Broken Sound Boulevard, Suite 630
Tloca Raton, Florida 33487 v o2
)
> 2 =
= B ,
AMBR Surgery Center Holdings, Inc. - ”{1 % ] !
310 Seven Springs Wayv, Suite 500 = ——
Bremtwood, TN 37027 A
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(Use attachment if necessary)
ARTICLE V: Effcctive date, if ather than the date of fiting: Upon filing - (OPTIONAL)
(f an effective date is listed, the date must be specific and caonot be more than five business days prior (o or 90 days 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 Departrnent of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE.:
Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

Fam aware that any false information subnitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817. 155, F.8.

Jennifer Baldock, authorized representative of Surgery Center Holdings, Inc.

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



