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ARTIA FSOF ORGANTZATION POR FLOSRIDA LEVITED LIABDLITY COMPANY
ARTICLE 1 -~ Name:

The nams of the Limited Liability Company is:

NCH Neples Qutpatien: Surgical Instimate, LLC

(Must contain the words “Limited Linbility Company, “L L.C.," or “LLC ™}

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liabikity Compaty is:
Principal Odlice Address:

Maifing Address:
11221 Roe Avenue
Leawood, KS 66211

11221 Ree Aveme
Leawood, KS 65211

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Lisbility Company cannot scrve s its own Registered Agent. You must designate an individual or
another business entity with un active Florida registration.)

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

C T Corpormation Svstem ~
Name
1200 South Pine Istand Road .
Florida siteet address (P.O. Box NOT acceptabls)
Plentation UFL . 33324
Ciry Stale Zip
Having been ramed as regisiered agent and to

accepk service of process for the above stated twited fichility company af the
place designated in this centificate, 1 hereby uccept the appoirtment as registered agent and agree (o act in this capatity. 1
Jurtcher agree 1o comply with the pravisions of olf stafutes relating to the proper and complete performance of my duties, and 1
an famitigr with ond accept the obligations of my position as registered agem ax provided for in Chapter 605, F.S..

C T Corperation Systemn by
SHouna hBredtred Laura R. Broderick, Ast. Secretary

Registered Ageat's Signature {(REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company-
Iitle:

Name and Address:
"AMBR™ = Authorized Member
"MGR"” = Manager
Manager VahieHealth, LLC |

11221 Roe Avenue
Leawood, KS 6621]

(Use aitachment if necessary)

ARTICLE V: Effective date., if other than the date of filing:
the dats of filing.)

(If an effective date {8 listed, the date must be specific and cannot be more than five business days prior to or 90 days after

.(OPTIONAL)
the document’s effective date on the Department of State's records.

DNefe: If the date inserted in this block does not mest the applicable statutory filing requirements, this date wil! not be listed as
ARTICLE ¥1: Other provisions, if any.

Signgdd;

g e of 8 member,

ent ls executed in accordance with section 605.0203 (1) (b), Florida Statutes
I o aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

[

a4

or an authori

—
. =)
Lo
-
‘ =
Dazniel R. Tasset - =
Typed or printed name of signee P
y
Eling Feewd = O
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ' -
§ 30.00 Certified Copy (Optional) el
5 5.00 Certificate of Status (Oplienal)

From:. Ranae McGraw



