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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY ™ * / -‘.."i IU.‘ [\‘ ,
ARTICLE ] - Numu: SECT Ct o NTAT
The name of the Limited Liability Company is: VELL s, . F. ‘_r,'
o N S

St. Barbara's Surgery Center, 1.1.C
(Must contain the words “Limited Ligbitity Company, “L.L.C.,” ur "LLC.™}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limuted Liability Company s

Pringipal Qffice Addregy: Mailing Addreys:

44 Barklev Circle 44 Barklev Circle
Fort Myers, Florida 33907 Furt Mvers, Florida 33907

ARTICLE TII - Registered Agent, Registered Office, & Registered Apgent’s Signalure:
(The Limited Liabilty Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an actve Flonida reuistration.)

The naiwe and the Flotida street addiess ol the registered azent uie;

C T Corpurativn System
Name

1200 South Pine Island Road
Florida stieel address (P.O. Box NQT acceptable)

Plantaton Florida 13324

City State Zip

Heving been named as registered agent and to accept service of process for the above stated linnied hobility company ot the
Place desianated in this certificute, [ hereby aceept the appointment as registered agent and agree to act m this capacin. |
Surther agree to comply with the provisions af all seaiutes relaiing to the proper and complete performance of my duties, and |
am jamiharwith and accepr the obligenions of my posinon as regisicred agent as provided jor in Chapier 603, 1.5,

C T Curporativon System

e i oy Stephanic Hencz, Assistant Sccretary

Registered Agent’s Signature (REQLUIRED)

(CONTINUED)
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ARTICLEIV-

Jide;

"AMBR" = Authorized Member
"MGR"™ = Manayer

AMBR

The name and address of each person authonred to manage and conteol the Limited Liability Company:

Name and Address;

Florida Eve Healih Services TLC
44 Barkley Circle

Fort Mvers, Florida 33907

(Usc altachment if necessary)

ARTICLE V: Lffective date. if other than the date of filing:

AOPTIONAL)
{If an effective date is listed, the date mus<t he «pecific and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as
the document's etfecuve date on the Department of State’s records.
ARTICLE VI: (ther prosisions, if any.,

REOUIRED SIGNATURE:

o

ey

Signature of a member or ao authorized rcprcsénl:di\'c of 3 member.

This document is executed in acenrdance with section 603.0203 (11 (b), Florida Statutes.

I amn aware that any talse information submitted in a docuwment 1o the Departinent of State
constituies a third degsee felony as provided tos ins.817.155, F.8.

Mark I, Quigley
Tvped or printed name of signee

T TAARNAL
_t
1

eIV

Filins Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status {Optional)
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