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Page: Jof 4 20210318 13:37:57 C5T 19542080845 From: Ranas McGraw
ARTHI ESQF ORCANIZATEON FOSt FLORID, LIMITED LIARI ITY QOMPANY
ARTICLE I - Name:
The name of the Limited Liabitity Company is:

Cenerad FPlarida Surpery Center, LLC

(Must coutain the words “Limited Liability Company, “L.L.C..” o “LLC."}
ARTICLETI - Address:

Principisl Office Address:
11221 Roe Avenie
Leawood, KS 66211

The mailing address and street address of the principal office of the Lindted Lisbility Cormpany is:

Malling Address:
11221 Roc Avermne

Leewood. KS 66211
ARTICLE Iif - Registe
(The Limited Linbility

red Ageal, Registered Office, & Registered Agent’s Signatnre:
Cornpany cannot scrve as its own Registered Agant Yo
enother business entity with en active Florida regisiretion,)

u must designase an individual or
The name and the Florida sireet address of the registered agent are:

C T Corporation Svstem

Name

1200 South Pine Isfand Road

Florids street address (P.0. Box NOT scceptable)
Plantation

FL

e 33324
State i
Having been named ay registered agent and 10 acoept service of process [t
pluce destgnased in this certificate, ] hereby accept the appointment as re
Jurther ggree o comply with the provisions of all siatutes relating 10 the
am familiar with and occepi the obligatians of my posliion us registerad

City

Zip

ur the above stated limited liobility ccmpany at the
gistered agent and agree 1o act in thlx capacity, |
proper and compiele performarce of my duties, gnd |
agent gs provided for in Chapter 605, F.5.,

(.l Corporation System by:
Brelncd  {aurs Broderick, Ast. Secratary
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19542080845 From: Renae McGraw

To: 18506176381 ) = Paae: 4 of 4 20210318 13:37:57 CST
ARTICLE TV-
The name and address of cach person authorized to manage and control the Limited Lisbility Company:
Ludcs Name and Address:

"AMBR" = Authorized Member
"M(iR™ = Manaper

Manaper VelucHealth LLC
11221 Roc Avenuc
Leawpod, KS 66211

(Use artachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing; -{OPTIONAL)
{If an: effective date is listed, the date musi be specific and cannot be more rhan five business days prior 1o or 90 dzys after
the date of filing.)

Note; If the date inserted in this block docs not meet the applicable statutory filing requirements, this dare will not be listed as
the ducument’s cffective date on the Department of State's records.

ARTICLE VI: Other provisjons, if any.

e

blgn.n o‘r‘ member or an avthorized represkntative of a member.
This document is executed in accardance with scction 6¢5.0203 (1) {b), Florida Statstes.
I am aware that any false intbrmation submitted in a document 1o the Department of State
constinres a third degree felony as provided for in5.817.155, F.S.

Dunie] R. Tasset
Typed or prinied name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status {Optional)




