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COVER LETTER
T, New Filing Section

Division of Corporstions

somagcy: | Souh Florida Jaint Replacenent Camer, LLC e
Name of Limited Lisbility Company
The enclosed Anicles of Organization and fee(s) are submitnted for filing.

Please retury all comrespondence concerning this matier 1o the following:

Mandecep S. Saini

Name of Persen

.Brennan Maunns and Tiamand, LG
Firm/Company

| =}

....200 Public Square, Ste 3270
Address )

Cleveland, OH 44114 _
Citv/State and Zip Code )

mssaini@bmdlic.com

Far further information concerning this maiter. please call:

Mandeeg Saini at{ {216} y L 85897117

Name uf Person Area Conle Daytine Telephone Number

Enciosed is a check for the following amount:

DI$125.06 Filing Foee  K3130.00 FilingFee &  [J$155.00 Filing Fzc & ZI3160.00 Filing Fee,
Certificate of Status LCertified Capy Certificate of Staius &
{additional copy is enciosed) Certified Copy

(additional copy 1« enclased )

Malling Address Street Adiresy

New Filing Scetion Naw Filing Section Division
Division of Corporations The Centre of Tallzhassee

P.O. Box 6327 2415 N. Monroe Sireet, Suiis 810

Tallnhassce, FE. 32314 Taltahassee, FL. 12303
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ARTHOLES OF ORGANIZATION FOR FLOHEDA LIVITEDR LIABH ITY COMPANY
ARTICLE I - Kume:
The name of the Limited Liability Company is:

South Ilorids Joint Replacament, L1{
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™}

ARTICLE H - Address:
‘The imailing address and street address of the principal oflice of the Limited Liabitity Company is:

Principzt Cflice Address: i

11221 koe Ave., 1122} Roe Ave.,
Leawood, Kansas 66211 Leawood. Kansas, 66211

ARTECLE 111 - 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

arcther business entity with an active Florida registration.)

The name and the Florida streed address of the registered agent are:

Comomaton Service Company
Name

Florida straet address (P.O. Box N acceptable)

{aliahassee, Fi 32201
State Zip

Cit}’

Having been named as registered agent and (o aeeept service of process for the ebove statee! limited liability company ot the

place designatedin this centificate, [ hereby accept the appuintment as registered spant and agree lo got in this capecity. §
Surther agree io comply with e provivions of aii statutes reicting to the proper and complgic pecformance of my duiies, and [
ed agent as provided jor in Chapter 805, K8

con familinr with and accept the obligations of my posigion as register
L A ,("

d N

smwverat mwy ny AL S P

" Registered Agent’s Signature (REQUIRED)

(CONTENUED)

S0 1293002
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ARFICLE V.
The name and address of each porson suthorized to manage and control the Limited Llability Company:

"ANER" = Authorized Member
"MGR” = Manager

{UIse attachnent if necessary}

ARTICLE ¥: Effective date, if other than the date of fling: . {OPTHONAL)
(11 an effective date Is lsted. the date must be specific and cansot be wore than five business days prior to or 90 davs after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of Swie’s records.

ARTICLE ¥I: Other provisions, it any.

WS!GNAI"URE &
K’f ;,_/ﬁgx&g -

.‘srgnasi,n or ] membtr or an authorized represcoiative of 8 wember.
This document s executed in accordance with section 665.0203 (1) (b, Florids Sustutes.
I am aware that any false information submirted in a document to the Departrent of Stute
consiituies a thitd degree felony as provided for in s 817.155, F.S.

Daniel R. Tasser, Authorizmg Ageet
Typed or printed name of sigaec

$125.060 Fiiing Fer for Articles of Orzanization and Desipgnation of Registered Agent
§ 30.80 Certified Copy (Optional)
§  5.48 Certificnte of Status (Optionai)




