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ARTICLES OF ORGANIZATION
OF

NORTH FLORIDA SURGEONS SURGICAL SPECIALTY ASSOCIATES, 1.1.C

Pursuant lo Section 605.0201 of the Florida Revised Limiled Liability Company Acl,
Florida Stalules. as amended from time to time (the "Act"), the following are adopted as the
Articles of Organization of the Hmited lability company organized hereby:

ARTICLE ]
NAME

The name of the limited liability company is Nonh Florida Surgeons Surgical Speciatty
Associates, LLC (the "Company").

ARTICLE NI
EFFECTIVE DATE AND DURATION

The effective date upon which this Company shall come into exisience shall be the date
these Articles of Organizalion are filed. Unless earlier terminated pursuant 1o the Act or the
Operating Agreement (as defined in § 605.0105 of the Act) of the Company, the penod of s
duration shall be perpelual.

ARTICLE 111
ADDRESS

The mailing address of the Company shall be 11945 San Jose Boulevard, Building 300,

Jacksonville, Florida 32223, and the physical address of the principal office of the Company ~3
shall be 6817 Southpomt Parkway, Suite 502, Jacksonvilie, Florida 32216, =
o .
ARTICLE IV e .
REGISTERED AGENT AND OFFICE (2N}

The initial regisiered office of the Company shall be 11945 San Jose Boulevard, Building
300, Jacksonville, Florida 32223, and its initial registered agent at such office shall be John
Berlin,

|
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ARTICLE V
MANAGEMENT OF THE COMDPANY

The Company will be managed by its Members in accordance with and subject 10 the
requirements of the Act and Operating Agreement of the Company. The name and streel address
of the sole Member of this Company is:

Name Address
Nerih Fiorida Surgeons, P.A. 11945 San Jose Boulevard, Building 300

Jacksonville, Flonida 32223
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IN WITNESS WHEREOQF, the undersigned Member of the Company has executed Lhese
Articles of Organization on behalf of the Company in accordance with § 605.020! ol the Act.

Daed this _1dth day of January, 2021,

North Flerida Surgeons, P.A.
Sole Member

By: . \ ya

7

Paul J. Chappand, M D_, Presidem
CERTIFICATE DESIGNATING REG ST}E’éED OFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

In compliance with Chapter 605, Florida Siatutes, as amended from time o time {lhe
“Act"), the following is submitted:

North Florida Surgeons Surgical Specialty Associates, LLC, desiring to orpanize or
quahfy under the laws of the State of Florida as a limited hability company pursuant 1o the Act,
hereby designates John Berlin as its regisiered agent 10 accept service of process wilhin the Siate
of Florida and the address of its registered ofTice shall be 11945 San Jose Boulevard, Building
300, Jacksonville, Frorida 32223,

Dated this _I4ih  day of January, 2021.
North Florida Surgeons Surgical Specialty Associaftes,
LLC

By: Narth Florida Surgeons, P.A.
lis: Sole Member g
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By:

Paul 1. Chappano, M.D., sident

IHaving been named as registered agent o accept service of process for the above stated
limited liability company, at the place designated in this certificale, | hereby agree to accept the
appointment as registered agem and agree Lo act in this capacily, 1 lurther agree 10 comply with
the provisions of ail siatutes relating 1o the proper and complete performance of my duties, and |
am famibiar with and accepl the obligations of my position as registered agent.
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Daled this _14th__ day of January, 2021,

4—/ N7 2,

John Berlin, Registered Agent
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