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ARTICI FSOF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liabitity Company is:

Underwood Sureery Center, LLO
{Must contain the words “Limited Lizbiiity Company, “L.L.C.;7 or "LLC.™)

ARTICLE I1 - Address:
The mailing address and streel address of the principal uffice of the Limited Liability Company is:

Principal Office Address: Mapiling Address:
110 W, Underwood Sueet, Ste, B, 14201 Dullas Parkwuy Dallas, TX 75254
Orlando. FL 32806 )

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdividual or
another business entity with an active Florida registration.)

The naine and the Florida sireet address of the registered agent are:

C T Comoration Sy stem
Name

1200 South Pine Island Road
Florida street address (P.0. Hox NOT acceptable)

Plantation ___Flonida 33324
City State Zip

Having heen named os regisiered agent and to accept service of process for the ahove stated limited liability company at the
place designated in this certificate. | hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Surther ugree {o comply with the provisions of ulf stertutes relating io the proper and complete performunce of my duties, and |
am familiar with arxd accept the abligations of my position as registered agent as provided for in C hapter 605, F.S.

C T Corporation System

By: ‘)ﬂm/ Wﬁ-«' Maria Ozaeta, Vice President

Rc—gister&d’ Agent's Signature (REQUIRED)
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ARTICLE V-
The name and address ot each person authorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR ] USP Orlando, Inc.
14201 Dallag Parkway
Dalias, TX 73254

(Use attachment if necessary)

ARTHCLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or % days after
the date of fiting.)

Note: If the date mseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’'s effeciive date on the Depertment of Siate's records.

ARTICLE VI: Other provisions, if any.

1%
~ _ ]
[22]
Ty
REQVIRED SIGNATURF: o
W o — e N - AL
“‘ﬂﬁnature of 3 member or an authorized representative of 8 member. — = s
This document is executed in accordance with section 605.0203 (1} (b), Florida Statulss., (Vo
1 am aware that any false information submitted in a document 1o the Depariment uiSﬁm, B
constitutes 4 third degree felony as provided for in 3.817,155, F.S, g =g

James Bowden . Vice Peogidand o $fc-fr-¥i-f-l o v Qrlods Lag,
Typed or printed name of signec

Elligg Fess;
5125.00 Filing Fee for Articles of Organization and Designation of Registerzd Agent
§ 30.00 Certified Copy (Oplional)
§ 5.00 Certificate of Statos (Optional)
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