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ARTICLES OF ORGANIZATION
OF
TOTAL SURGERY CENTLER HOLDING, LLC

The undersigned, for the purpase of forming a limited liability company under ihe Florida
Revised Limited Liability Company Act. 1.8, Chiapicr 603, hereby makes, acknowledges, and files
the {ollowing Articles of Organization.

ARTICLE I — NAME

The name of the Timited lizbility company shall be Total Surgery Center Holding, LLC (the
"Company”).

ARTICLEIT - ADDRESS
The matfing address and sireet addiess of the principal office of the Company shall be 130
Tamiami Trail North, Sutie 210, Naples, FL 32102,
ARTICLE T ~ REGISTERED AGENT
The name and strect address of the registered agent of the Company in the State of Florida

is Thomas Parent ai 130 Tamiami Trail North. Suite 210, Naples, FL 341032,

INCWITNESS WHEREOQOL, the undersigned has made and subseribed these Anticles of
rganization on this 08 day of December, 2022,

MEMBER OR AUTHORIZED
REPRESENTATIVE

.

-~

Themas Parent

({{H22000415353 3)})
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TOTAL SURGERY CENTER HOLDING, LLC
ACCEPTANCE OF REGISTERED AGENT

Thomas Parent located at 130 Tamiam Trail North. Suite 210, Naples, FL 34102, being
named in the Articles of Organization of Totai Surgery Center tHolding. LLC. as the regisiered
agent of the limited liability company, hercby consens to accept service of process for the Himited
Hability company at the address set torth above. and accepts the appointment as registered apen:
and agrees o act in this capacity. By its authorized signature below, the registered agent agrees 10
comply with the provisions ot all siatutes relating to the proper and complete performance of iis
duiics. By its authorized signaiure below. the registered agent significs that it is familiar with and

accepts the obligations of the position of registered agent as provided 11 Florida Statutes Chaprer
503,

Registered Agent

Thomas Parent

Date: Tdecember 99 2022
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