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ARTICLES OF ORGANIZATION
or
SEBRING SURGICAL DEYELOPERS, LLC

The undersigned executes these Articles of Organization of Sebring Surgical Developers, LLC, to
form a limited liability company pursuant to the Florida Revised Limited Liability Company Acl,

R [._NAME
The name of the limited liability company is Sebring Surgical Developers, LLC.

ARTICLE l1. ADDRESS

The maiting address of the principal office of ihe linited liability company Is PO Box 24628,
Lakeland, Florida 13802-4628 and the shieet address of the principal office of the limited liability company
i3 225 Bast Lemon Street, Sulte 300, Lakeland, Floride, 33802, )

ARTICLE 11l REGISTERED AGENT AND OFFICE

The street address of the [nitial registered aflice of the limiled liabitity company is 225 Easl Lemon
Street, Suite 300, Lakeland, Florida 33802, and the name of the limited tiabilily company’s initia! registered
agent at that address is Amnnda L. Walls.

Having been named (o aceept service of process for the above stated limited ligbility conipany ai
the place designated in this certlficate, I hereby accepi the appointment of regisiered agent and agree 1o
act in this capactty. 1further agree to comply with the provistons of all siatutes relating to the proper and
complete performance of my dufics, and 1 am familiar with and accept the obligotions of my position as

registered agent,

N Amanda L. Walls

ICLEIV. MANAGEMENT OF PANY

The limited liability company is (o be a manager-managed company. The name and address of the
Manager authorized to manage and control the limited liability company is WYAM, LLC, 1245 Court

Street, Clearwater, Florida, 33756,

7 n byt 1
Amanda L. Walls, an authorized representative

EXECUTED this 30ih diny of October, 2020.
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