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FLORIDA DEPARTMENT OF STATE
FASTKIT CORP Division of Corporations

SUBJECT: RH

[VIVE SURGICENTER LLC
REF: W220000864B1

We received
docunent

your slectronically tranamitted document.
8 not been filed.
refax the

However, the
Please make the following corrections and
omplete document, including the electronic filing cover sheet.
The document 1z illegible and not acceptable for imaging.
If you hava any further

(B5D) 245-4052.

questions concerning your document, please call
Matthew T Moon

Regulatory |[Specialiast II Supervisor
New Filing Bection

PAX Aud. §: H22000218599
Lettar Number:

522A00014487
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ARTICLES OF ORGANTZATION

OoF

ReVive SurgiCenter LLC

Chapier 605 are made and entered imo asoftha __5_dayof  July 2022

ARTICLE I
Namz: The name of the limited liability company is:

ReVive SurgiCenter LLC

ARTICLE IT
rerminated in accordance with Florida Starutes Chapter 603,

ARTICLE IlT

Address; The address of the company principal office and malling address shall be:
Addregs; 1347 E

Rd, sulte B, Pompano Beach, FTL 33004
Muoiling Address: 7331 NW 157 Tarrace, Boca Raton, FL 33496

ARTICLE IV — s
=
Register Apgnt and Adgress: The name and address qf the infrtai register agent i,
ANGEL D. CORDOVA B
780 N.W. 42*° AVE. - STE 325 A
MIAMT, FL 33136 M

-

ARTICLE ¥

New Members; The members may admit new members upon agreement of ths magabirs
pon terms determined hereafter by the mambers.

ARTICLE VT

Contipuation: Upon aoccurrence of an event listed in Florida Statute 605.0203(2}b), the
len existing and/or non-bankrupt members may conrirure the bsiness of the compary, if el
gree jo do so.

S5

Duration: The company shall be perpetual from the dote bereof unlsss earlier

S¢:2Hd 5~ NF 22

These Articles of Organization of a Limited Liabllity Company under Florida Siandes
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ARTICLE VI

Manapement: The compony shall be managed by lis designaied managers until the first
annual meeting of the members or untfl a successor Is elected and qualifies. The designated
manager(s) names ard addresses is/are as follows.

Manager: Dane Pohltman
7331 N.W. 2570 Terrace
Boca Raten, FL 33496

ARTICLE VIi]

Powers: This Company shall have powers listed in Floridae Stanute 605.

ARTICLE IX

Dransferabliity; No member muy tranifer his, her or its inverest in the company without
he consent of the other members.

ARTICLE X

Reyalations: The members shall have the power 1o adopi, alter, amend, or repeal

affairs of the company.

egulations of the Company containing provisions for the reguiations and management of the

ARTICLE XT

drbirgiion; Dispure among members shail be seitled by arbitrarion in Miami, Florida,

Aursuant to the rules and procedures of the American Arbitrarion Assoctation.

N |

[y}

The undersigned, being the initial subscriber of these Articles of Organization, for the

wrpose of forming a timited liability company, do moke, subscribe, acknowledge, and file these

rticies of Organization hereby declaring and certifying thot the articles herein stoked
prrect.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 605.0203(1)(b), FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATION THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA

1. The name of the limited liability compary is;
ReVive SurgiCenter LLC

2. The name and address of the registered agent and office is:

ANGEL D. CORDO¥VA
TBON.W. 4370 ST _STE 328
MIAMTI, F1. 33126

Having been named as regirtered agent and to accept sarvices of process for the above stated
dmtred lability company at the place designared in this certificate, | hersby accepr the
appoinimen: as registered agent and agree to act in this capacity. 1 further agras to comply with
provisions of all standes relating to the proper ond complets performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent.

Dated as of thiy _day of Egl;{ 2022,

gred by: ﬁ'_ /%

ANGEL D. CORDOVA
REGISTERED AGENT
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