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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
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Name: Total Surgery Center, LLC
Document #:
Order #: 14826278

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:
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Apostille/Notarial
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Filing:
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cogs: | ]

Email Address for Annual Report Notifications:

iegalgparalegals@scasurgery. com

Availability

Document
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Updater

Verifier

W.P. Verifier _____
Ref#

Amount: §

155.00




COVER LETTER

TO: New Filing Section
Division of Corporations

Total Surgery Center, LLC
SUBIECT:

Name of Limited Liabtliuy Compuny

The enclosed Articles of Organization and tee(s)y are submitted for filing.
Please return all correspondenee concerning this matier to the following:

Starm Spencer

Name ol Person

SCA Health

FirnvCompany

369 Brookwood Village. Suite 901

Address

Birmingham Al 35209

City/Staie and Zip Code

legal@parabegals@dscasurgery.com

E-mail address: (10 be used for futare annual report netitication)
For further information concerning this matter. please call:

Storm Spencer 205 545-26035

Name of Person Area Code Davtime Telephone Number

linclosed is a cheek for the following amount:

JI$125.00 ¥iling Fee CI3130.00 Filing Fee & 18153.00 Filing Fee & 516000 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
{additional capy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee

PO Box 6327 2415 N, Mowroe Street. Suite §10

Tallahassee, F1L 32314 Tallahassee. FE 32303
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ARTICLE - N

ARTNCLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY
Name:

The name of the Limited Liability Company is
Fotal Surgery Center, LI1LC

(Must contain the words “Limited Liability Company, “L.L.CT
ARTICLE I - Address

I'he mailing address and street address ol the principal office of the Limited Liability Company is

Principal Office Address
130 FPamiami Tral N

Mailing Address:
130 Tamiam Trail N
7210 #2140
Nuaples, FL 33102 Naples, F1L 34102 o %
AT ea
LS =
ARTICLE [ - Registered Avent, Registered Office. & Registered Agent’s Signature: /’ o
{The Limited Liability Company cannot serve as its own RLmeud Agent, You must designate an mdmdu‘rl or_-\ o
another business entity with an active Florida regisiration.) L 'E,
T'he mine and the Florida street address ol e regisiered agent are ;;;
o
C T Corporation System -
Name T "{l-
it
1200 South Pine Esland Road
Florida street address (9.0, Box NOT acceptable
Plantation Florida 33324
Ciy State Zip

Hoving been numed as registered aeent wid to aceepi service of process for the wbove stated mited liahiliny company at the
place designated in this cortificate. herehy aceept the appoinonent as regisiered ugent wned crree o aci in ihis capacite, 1

further agroe to comphewith the provisions of all siatrdes relating o the proper aid complewe peeformance of ny dnrivs, and !
am familior with and accept the obligations of my position as regisiered agenr as provided for in Chaprer 6605, F.5

I' Cpypordkion S)’SW
By: Michele Miller, Asst. Secrelary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

B TR T T L TR S S
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ARTICLE VI (iher provisions, if any.

ARTICLE V-
Litle;

“MOGR” = Manager
Manaver

The name and address of each person amhorized w0 manage and cenirol the Limited Liability Company:
"AMHBR™ = Auwthorized Member

David Cutier

001 Brookwood Vitlage.

Sutte 901
Hirmingham. Al 33209
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S *
(Usc attachment if hecessary)
ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the document’s effective date on the Department of State’s records

C(OPTIONAL)
Note: 1 the date inseried io this block does not meet the applicable statutory filing requirements. this date will not he listed as

REOUIRED STGNATUHRE:

D

("

Lr (e 9307 1T IR ST

Signature of 2 member or an authorized representative of 1 member,

This document is executed in accardance with seetion 64033.0203 (1) (b, Florida Stawtes,

[ am aware thai any false information submitted in a document Lo the Department of State

constitutes a third degree felony as provided for in s. 817,135 F.8.
David Cutier

2
3

Tvped or printed name of signee

u Fees:
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional)
S0 Certificate of Status (Gptional)



