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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tullahassee. Florida 32301
(850) 224-8870 - 1-B00-342.8062 + Fax (B50)222.1222

SURGERY COLLECT, LLC

Please Debit 120000000257 For: 125
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COVER LETTER
T New Filing Section

Division of Corporations

SURGERY COLLECT, LLC
SUBJECT:

ame of Limited Liability Company

The enclosed Antickes of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

DIEGO E CORDOVA

wame of Person

DECORDOVA & CO ACCOUNTANTS

Firm/Company

I NORTH KENDALL DRIVE, SUITE 201

Address

MIAMIL FL 33136

City/State and Zip Code
DIEGOE@DECCPA NET

F-mail address: {10 be used lor future annual repon notification)

For further information concerning this marter. please call;

DMEGO CORDOVA 305 0250131
il { ]
Name of Person Area Code

Daytitme Telephone Numiber

Enclused is a check for the following amount:

515,00 Fiting Fee d%130.00 Filing Fee & TI$155.00 Filing Fee &
Certificate of Status Certified Copy

35160.00 Filing Fee.
Centificate of S1atus &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed|

Mailing Address Street Address
New Filing Section New Filing Section Division

Division of Carporations The Centre of Tallahassee
P.0O. Box 6327

™~

2415 N, Monroe Street, Suite 810 =

Tallahassee. FL 32314 Tallzhassee. FL 32303 g
o
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ARTNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY CONMPANY
ARTICLE I - Name:

The nume ofihe Limited Liability Company is:

SURGERY COLLECT, LLC
(Must conatin the words “Limited Liability Company, “L.1..C.." or "LLC.™)

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
350 CRANDON BILVD Samwe as Principal Office Address

KEY BISCAYNE. FL. 33149

ARTICLE NI - Registered Ageni. Registered Office, & Registered Agent's Signature:
{The Limited Liabiliiy Company cannat serve as its own Registered Agent. You must designate an individual or
another business catity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

DIEGO E CORDOVA
Name

7300 NORTH KENDALL DRIVE. SUITE 201
FFlarida street address (P.O. Box NQT acceptable)

MIAMI FL 33156
City State Zip

Heving been mamed as registered agent and 1o aceept service of process Jor the above siated limited liuahility compeny ar the
pluce designated in ihis cortificate, | ferehy-aceeps the appoiniment as vegistered agent and ugree 1o act in this capaciy I
Surther agree 1o comphewith the provisions af afl skaites refating to the proper and complote perfornance of my dutiey, and |
am foivilicr with and wccept the obligations of i positiopss repisicred aygni as provided for in € hapter 603, 1.5,

Regisfbred Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE V.

The name and address of each person authorized to manage and control the Limited Liability Company:

-[‘. . :'“mn au[l 3 ihi:ﬁs:"
"AMBR" = Authorized Member
"MGR™ = Manager

MGR

STEPHANIE KHOURI
S80 CRANDON BLVD
KEY BISCAYNE, FI. 33149

(Lise attachment if necessan )

ARTICLE N Effective date. irother than the date of filing:

ACPTIONAL)
(IT an effective date is listed. the date must be specific aid cannot be more than five business da
the date of filing.)

ya prior to or 90 days after

Note: Ithe date inserted in this bluch does nol meet the applicable statusory filing requirements. this dare will not be listed as
the document’s effective date on the Depariment of State’s records.
ARTICLE V12 Other provisions, it any,

The purtpase of the business is Medical Billing & Manacement

REQUIRED SIGNATURE:

r
Signature of a‘member or an authorized represeniative of a member,
This document is executed in aceordance with seetion 605.0203 {1} (b). Florida Statutes

I'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, .8,

DIEGO k CORDOVA

Typed or printed name of signee

Eiling Fee;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.0¢ Certified Copy {Optionah)

S 500 Certificate of Status (Optional)
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