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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of'the Limited Liability Company is:

Jacksonville Surgicul Specialisis, LLC
(Must contain the words “Limited Liabitity Company, “L.L.C.7or "LLCT™

ARTICLE N - Address:
The mailing address and streei address of the principal otiice of the Limited Liahility Compuny is;

Principal Office Address: Mailine Address:
770 W, Sunrise Boulevard T700 W. Suwrise Boulevard, MailStop Pl.-6
Plantation. 1. 33522 Plantation, F1. 33322

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own 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:

Corpuration Service Company

Name

1201 Havs Street
Florida street address (1.0, Box NOT acceptable)

Tallahasser Flonida 32301

Cily Ntate Zip

Having been ncmed ay registered agont amd (o aceepl service of process for the abaove siated limited liabiline company at the
place designated in this certificate, [ hereby aceept the appointment as registered agent und agree 1o act in this capaciee. |
Srvther ggree o comply witl the provisions of alf statites relating w the proper and complere pecformance of my duiies, and |
e fennilicor with and cecepn the ofigarions of my position as registered agent as provided por in Chapier 603, 15
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Astraatite Ml e, Ansietars Wi e ik

Registered Ageni’s Signature (REQUIRED)
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ARTICLE IV-

The name and address of each person autherized to manage and control the Limited Liability Company:
'I.iilnn

"ANMBR" = Authorized Member
"MGRT = Manager

Manager GOregory Bvrne, M.

7700 W, Sunrise Boulevard
Plantation, FL 33322
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ARTICLEY: Effective date, it other than the date ot filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thau five business dayvs prior to or 90 davs after
the date of Nling.)

Note: 1f'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 Depariment of State™s records.

ARTHCLE VE Other provisions, if any.

KEQUIRED SIGNATURE,

4
S vn? 2]
SHpRA P ol w member or an authorized representative of 4 member.
This document is executed in accordance with section 6030203 (1) (b, Florida Statutes.
Iam avware that any takse information submitted i a document to the Deparunent of State
canstitutes a third degree felony as provided tor in s.817. 135, 155,

Ciregory Byrne, M.D.
Tvped or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registiered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status {Optional)
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