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ARTICLES OF ORGANIZATION
OF
ADVENTHEALTH SURGERY CENTER CLERMONT, LLC

The undersigned, being a duly authorized representative of the Member(s), desiring 10 form
a limited liability company under and pursuant to the Flonda Revised Limited Liabilitv Company
Act, Chapter 605, Florida Statutes (the “Act”), docs hercby adopt the following Articles of
Organization:

ARTICLE [. NAME

The name of the limited liability company is ADVENTHEALTH SURGERY CENTER
CLERMONT, LLC (the “Company™)}.

ARTICLE il. ADDRESS

The principal and mailing address of the Company is:

5330 East Rollins Street. Sixth Floor
Orlando, F1. 32803

ARTICLE 1il. REGISTERED AGENT AND OFFICE

The Company designates 900 Hope Way, Altamonte Springs, FL 32714 as the sueet
address of the initial registered office of the Company and names Jeff Bromme as the Company's
initial registered agent at that address to accept service of process within this state.

ARTICLE 1V. MANAGEMENT

The Company shall be conducted, carried on, and managed by at least one (1) MdﬂdgL
and is, therefore, a manager-managed Company.
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IN WITNESS WHEREOQYF. the undersigned has made and subscribed to these Arm.lcs ofe
Organization effective as of this 24th day of August, 2022, - b

8 WY 92 90V 2202

{5/ Maria 1. Currier

Marta T. Curricr,
Dulv Authorized Representative of the
Member(s)
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ACCEPTANCE OF REGISTERED AGENT

The undersigned agrees W act as registered agent for ADVENTHEALTH SURGERY
CENTER CLERMONT, LLC o accept service of process at the place designated in these
Anticles of Organizaton. and to comply with the provisions of Chapter 603, Florida Swatutes, and
acknowledges that the undersigned is familiar with, and accepts. the obligations of such position
on this 24th day of August, 2022,

fsf Jeff Bromme

Jeff Bromme
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