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* ARTICLES OF QRGANIZATION
OF
SURGICALIST OF FL PLLC

The undersigned, oeing duly avtherized to practice medicine under the laws of the Siate of Florida,
hereby organizes a professionai limfted lability company under the provisions of the Florida Revised

Limited Liability
Liability Company
Organization:

Company Act and the Flonida Professional Service Corporation and Limited
Act (collecuvely, the “Aci™), and pursuant to the following Articles of

ARTICLE |
Name

The name of this prpfessional limited liability company is:

Surgicalist of FL PLLC
(hereafter, the “Company™).
ARTICLE 2
Pumoses

The Company is fo
services invoived in

age:nts and employegs
the State of Fionida,

Company may also
investments, and ma
services.
professional limited

rmed to engage in every aspect of the practice of medicine. The professional
the Company''s practice of medicine may be rendered only through its officers,
who are duly licensed or otherwise legaily authorized to practice medicine in
or such other staies where the Company is authorized to do business. The
invest 1ts funds in real estate, mortgages, stocks, bonds or any oiher type of
y own real and personal property neecssany tor the rendering of such pro[css‘onﬁi

The Company may own inlerests in onc or more other professional corporations or

lab:lity companics (as those terms are defined in the Act).

ARTICLE S o
Duration -

The Company shall ¢xist from the daie of filing of these Articles of Organization with the Departinent
of State and shall continue untii its dissolution in accordance with these Articles of Organizatidn or

the Act.

The matiling acdress

ARTICLE 4
Mailing Address and Principal Office

pf the Company is P.O. Box 21647, Tampa Florida 33622, and ihe street address
orida 33609.

of its prncipal officgis 550 N, Reo Street, Suite 300, Tampa, F
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The street address
SC0E, West Palm
at that address is G

B

The membership in
Company’s Operat
Apreemeni”™). Any
conditions of the
Agreement 10 any
Company may sell
Company except to

o

The carlizst 10 occu
"Disqualifying Eve

ARTICLE 5
Initial Repistered Office and Agent

of the initial registered office of the Company is 777 S. Flagler Drive, Suite

eact, 'L 33401, and the name of the initial repistered agent of the Company

Y Corporate Services, Inc.

ARTICLE 6

Restricton on Alienation of Membership Interests

terests of the Company are subject to ceriain transfer restrictions contained in the
ng Agreement, as amenced and/or restated from ime 0 lime (the “Operaling
member of tie Company and/or its assigrce shall be bound by the ierms and
Dperaling Agreement.

Trhe Company will furnish a copy of the Operating
ember or assignee upon request, without charge. In addition, no member of the
or transfer ali or any portion of such member's membersiip interest in the

2 person who 1s eligible to be a member of the Company.

ARTICLE 7
Forfeiture Upon QOccurrence of Disaualifving Event

~7

-
~

-

—

of any of the {ollowing cvents with respect 10 any member of the Company (a

nt'™) shall constitute an event-disqualifving such member (the Disgudlificd

Member”) from owsing a membership interest in the Company: =
- " . . . L ~ . L2
(2) i1s legal disqualification to practice medicine in the Staie of Florida; or o
N
(b) any qale, transfer, hvpothecation or pledge, or attempted sale, transfer, hypothecation
or pledge, by it of 2 membership interest in tie Comipany' 1o any person incligibie (0
te a member of the Company; or
(c) the ogcurrence of any involuntary wansfer of its membersiip interest in the Company,
the effect of which is 10 vest any legal or equitable interes: in such meinbership inierest

in sofne person other than the member.

Upon the occurrenca
Disqualified Membe
conditions as may bd
contractual provision
the Company, the Di
of its entire memben
Member’s capial acg
of a Disqualifying B
Company anc, exce
foregoing, and paymd
by the Compeny, the
of eny kinc in the Cq

]

ship interesi in the Company, a sum equal o the balance ol the Disqualified

of a Disqualifying Event, the entire membership interest ir: the Cormpany of the

shall be forfeited to, and redeemed bv e Company, on the terms and
set forth in the Operating Agreement; grovided, however, in the absence of a
governing the redemption of a Disqualified Member’s membership interest in
qualified Member shall be entitled 10 receive, in consideration [or the forfeiiure

<

H

ount on the date of the Disqualifving Event, and no more. Upon the occurrence

vent, the Discualified Member shail forthwith cease 10 be a member of], the

pt to receive payment for its membership interest in accordance with the
et of any other sums then lawfully due and owing 0 the Disqualified Membszr
Disqualified Member shall ther and thereafter have no further financial interest
mpany. Each member of the Company hereby grants an irrevocable power of

[
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attorney 1o the Con
of a Disqualifving

pany 1o cancel its eniire membership interest in t:e Company upon Wic occurrence
Event.

ARTICLE S
Management of the Company

The Company is (¢ be managed by one or more managers and is, therefore, a manager-managed
limited lizbility corppany.

This Company shal

IN WITNESS WH]}
Organization this _|

H23000000473

ARTICLE 9
Indemnification

] indemnify its members and managers to the fulles: exten: permitied by iaw.

OF, the undersigned authorized representative has executed these Asticles of

day of January, 2023,

Crzip F. Bdfienfeld, Authofzed Representative

Zv
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE OF
SURGICALIST OF FL PLLC

Pursuant to the provisions of Section 605.0113 of the Florida Statutes. the undersigned
professional limii¢d liabiiity company submils the following staicment in designating the

regisicred office/re;
1. The name q

2.

The name g

Having bee
stated professional
accept the appointy
comply with the prg
dutics, and [ am fa

[~

gisiered agent, in the State of Florida.
f the professional limited liability company is: Surgicalist of 'L PLLC.
nd address of the registered agent and office is:

GY Corporate Services, Inc.
777 S. Flagler Drive, Sulte S00E
West Palm Beach. FL 33401

n named as regisiered agent and (0 cecep! service of process for the nhove
limited liability company at the place designaied in this certificate, I hereby
hent as regisicred agent and agree 10 act in this capacity. | further agree (o
visions of all statutes relating to the proper and complete performance of my
miliar with and accept the obligaiions of my position as registered agent as

provided for in Chapter 603, Florida Statuies.

Darted: January 3, 2

D23 e

{8/ Melanic B. Siocks
Melarnie 1. Siocks




