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ARTICLES OF ORGANIZATION
OF
STEVEN M. PAGE, M.D., PLLC

The undersigned authorized representalive hereby subscribes to these Aricles of
Organization to form a limited liability company (the ‘Company”) under the Florida Revised
Limited Liability Company Act (Chapter 605, Florida Statutes) and the Professional Service
Corporation and Limited Liability Company Act (Chapter 621, Florida Statutes) and in
accordance with F.S. § 605.0201.

Name

. The nama ot the Company is:

Steven M. Page, M.D., PLLC Ll
Purposes N -
. Tha purposes’ for which this Company is organized are as follows: S -

To acquire, eslablish, own, maintain, manage, operale, conduct, carry on and engage ir
the practice of medicine, and to make any and all investments andfor own any and all prEpért;
in the Unlted States or eisewhere authorized -or permitted by Chapters 605 and 621, Floridz
Stalutes.

In the course or furtherance of such practice of medicine, to invest funds in real ostate,
mortgages, stocks, bonds or any other investments of any conceivable type whatsoaver, and to
owr any reat or personal property necessary or incidental to such practice of medicins.

In general, to do and perform any and all acts and things whalsoever which may be or
become necessary, desirable, proper, convenlent, connacted with or related or incident to the
foregoing purposas or powers but which are not forbidden by the laws of the State of Florida:
provided, however, that this Company shall not do any act or thing in conflict with any laws of
the State of Florida applicable to the practice of medicine.

Mailtng Address and Address of Principal Office of Company

. The malling address and the princlpai office address of the Company is 8248 Summer
Night Road, Sarasoia, Florida 34241.

Name and Street Address of Inltial Registered Agent

The name and strest address of the Company's inllial registered agent is Sarasota

Orthopedic Associates, LLC, a Florida fimited liability company, 2750 Bahia Vista Street, Suite
100, Sarasota, Florida 34239,

Management

. The Company shall be a manager-managed company. The name and address-of the
initial manager of the Company is as follows;

Steven M. Page, M.D,
8248 Summer Night Road
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Sarasota, FL 34241

Existence
In accordance with F.S. § 605.0207. the Company's exislence shalt begin at the date
and time these Articles of Organization are filed, as evidenced by the Department of State's
date and time endorsement.

Members
Membership in the Company is restricted to professional limited liability companies,
professional corporations, and individuals who themsslves are duly licensed or otherwise legally
authorized to engage in the practice of medicine in the State of Florida, No member ol the
Company shall enter into any type of agreement vesting another person with the authority to
exerclse any of that member's voling power in.the Company.

Amendment
These Articles ot Organization may be amended in the manner provided in the
Operating Agreement of the Company.

IN WITNESS WHEREQF, the undersigned /aumorized representative has executed these.
. . ] . - " ot
Adticles of Organization as of the |3 Hh day of YUY YT 2021 (the “Execution Date™

—
. " o h A
Steven M. Page, M.D _
Autheorized Representative C -

NS
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ACKNOWLEDGEMENT OF REGISTERED AGENT

vir

In accordance with F.S. §§ 605.0201({2){c) and 805.0113. the undersigned is familiar with
the obligations imposed on the pasition of regislered agent by the Florida Revised Limited
Liabllity Company Act and hereby accepts appointment as the inilial registered agent of the
Company.

iN WITNESS WHEREOF, the undersigned has executed this Acknowledgement of
Reqistered Agent as of the Execution Date.

Sarasota Grthopedic Associates, LLC,
a Florida fimited liability company-

By:\l)‘-{/ Q,ﬁz"(_,-tfxi%:’:fifc\,_
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