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FILED

ARTHCLES OF ORGANIZAVTTION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE - Nuine: 232, JUL ,3 PH 3: 35

The namw ol the Limited Lishility Company is: e .‘{. —

JL e f

Aventra Medical Tower Surgery Center, LLC 2 5 Y
{Must contain the words “Limited Liabitity Company, “L.L.C.." o1 “"LLC.™ ﬁ'j

ARTICLE H - Address:
The mailing address and street address ot the principal ottice of the Limited Liabikity Company is:

Principsl Qffice Address: Mailing Address:
IRO1 NE 213th Streal 2801 NE 213th street
Aventura, Flonida 33180 Aventery, Florida 33180

ARTICLE IIT - Registered Agent, Repistered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannnd serve as its own Registered Agent. You st designate an individual or
another business entity with an active Florida registration.)

The name and the Florida steeet address of the cegistered agent are:

C T Corporation System

Name

1200 South Pine Island Road
Flarida street address (2.0, Bux NOT acceptable)

Plantation Fiorida 23324
City State Zip

Huaving heen numed as registered agent and 10 accept service of pracess for the ahove sigted limited liabilite company at the
place desigratid in this certificate. I hereby aceept the appoiniment as registered ugent and agree o act in this capacity. |
Jurther agree to comply with the provisions of all stanues relaring i the proper and complete perfermance of my duries, amd
am fumiliar with and aceept the obligations of my position as registered ayent ax provided jor in Chapter 603, F.S..

C T Corporatiun Syslem
By:\‘{ L ;‘ &, f Kimberly Laughrey, Assistant Secretary

R:gistgrcd“.'\gcm's Signalure (REQUIRED)

{(CONTINLED)
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ARTICLE IV-
The name and address of cach person avrhorized 1o manage and control the Limited Liabihty Company

Titles Name aed Address:
"AMBR" = Authonzed Mcember
"MGR" = Munager
AMBR SC Affiliaes. LLC
369 Brookwood Village, Suite 901

Bumingham. AL 35209

(Use attachment il necessary)
AOPTIONALY

ARTICLE V: Effective date, if other than the date of filing:
{If 2o effective date is listed, the date must be specifie and cannat be more than five business davs prior te or 90 days after

the date of filing.)
Note: [[the date inseried in this block docs nol mect the applicable stawstory filing requirements, this date will not be lisied ag

the document's eflective date on the Department of Slate’s records.

ARTICLE VI: Other provisions. it any.

REOUIRED SIGNATURE: 3V
L% o
—
Ty 0
Signature of a member or an authorized representative of a member ,‘:w é -:W
This document is executed in accordanee with section 605.0205 (17 (b), Flortda Stwtes. —
T am awire that any false infurmation subnuited in a Jucument tw the Department uﬁSulc —_ iy
constituics a third degree felony as provided for ins. 817133, F.S. U‘} L i
Uiy _
Ladd W. Mark s = Ty
['yped or printed name ol sighce - o
* P - :_".G (:'? @
™ W
N 4

Filins Fros
tetere 20
5

U Filing Fee for Articles of Organization and Designation of Registered Agent =5

51230
S 30.00 Certitted Copy (Optionul)
$  5.00 Certificate of Status (Optional)



