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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2023

CORRECTED
Please Allow For
Same File Date

CT CORP

SUBJECT: NORTH FLORIDA SURGERY CENTER, LLC.
Ref. Number: W23000065816

We have received your document for NORTH FLORIDA SURGERY CENTER,

LLC.. However, the document has not been filed and is being returned for the
following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P96000017306.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist I Letter Number: 723AOOO10%2
New Filing Section
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CT CORP

(850)656-4'724
3458 Lakeshore Drive,
Tallahassee, FL 32332

Date: 05/04/2023
ate é/\I N D/w
Acc#120160000072

Name: TAMONVIULE ArBULATORY SURLEVY CEATER LU

Document #:
Order #: 14918597

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing.

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

O O U

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain: D

COGS: D

Availability
Document ___ amount:$ 155,00

Examiner

Updater

Verifier

W.P, Verifier _____
Reftt




COVER LETTER

TO: New Filing Section
Division of Corporations

Jacksonville Ambulatory Sutgery Center, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Organization and fee(s) are submitted lor fling.

Please return all correspondence concerning this matier to the fotlowing:

Storm Spencer

Name of Person

SCA Health

Firm/Company

569 Brookwood Village, Suite 901

Address

Birmingham, AL 35209

City/State and Zip Code
legal_paralegals@scasurgery.com

-mail address: (1o be used for futue annual report notification)

For further infornation coneerning this matter, please call:

Storm Spencer 205 545-2605
at{ )
Name of erson Arca Code Daytime Telephone Number

Iinclosedis a cheek [or the following amount:

T1$125.00 Filing Fee (35130.00 Filing Fee & C18155.00 Filing Fee & 18160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
fadditional copy is enclosed} Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New jiling Section New Filing Section Division
Bivision of Corporations The Centre of Tallahassee

POy Box 6327 2415 N Monmoe Sueet, Suite 810
Tallahassee, [FE. 32314 Taltahassee, FL, 32303

FLOBSY - 0321442020 Wolicrs Kluwgr Oohne



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Jacksonvilic Ambulatory Surgery Center, LLC
{Must contain the words “Limited Liabitity Company, "L.L.C."or "LLLC.")

ARTICLE T - Address:
The mailing addiess and sucet addiess of the principal office of the Limited Liabitity Company is:

Principal OFffice Address: Mailing Address:
569 Brookwood Villaoe 569 Brookwood Village
Suite 901 Suite 901
Birmingham, AL 35209 Birmingham, Al. 35209

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabitity Company cannot seive as its own Registered Agent. You must designate an individualor

another business entity with an active Florida registation )

The name and the Floiida stieet addiess ol the registered agent arc:

C T Corporation System
Namc

1200 South Pinc Isiand Raad
Florida street address (7.0, Box NOT acceptable)

Plantaticn Florida 33324
City Slate Zip

FHeving been named us vegistered agent end o accept service of process jor ifie above stated fimited liabiluy company at the
place designated in this certificate, I herey uccept the appointuent as registered agenr cid agree (0 et in this capacity. |
further agree to comply with the provisions of aff siatutes relating to the jroper anc complete performance of my dities, and |
am jamitiar with and accepe the obligations of my position as registercd agent us provided for in Chapter 603, .S .

CT Qorp al'onﬁﬁﬂb
By Michele Milier, Asst. Secretary

Registered Agent’s Signatwe (REQUIREDD)

(CONTINULED)
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ARTICLE 1V-
The name and address of cach person authorized 10 manage und control the Limised Liabilny Contpany:
Title; N

"AMUR" = Authorized Member
"MGR™ = Manager

¢ Address:

Manager Nick [ambert

569 Brookwood Viliage, Suite 901
Birmingham, Al 35209

(Use attachiment i f necessary)

ARTICLE V: Eilective dote, ilother than the date ol liling: A{OPTIONAL)
(If an effective date is listed, the date must be speeific and cannat be more than five business days privy to or 90 days after
the date of fling.)

Note: 1fthe date inserted in this block does not meet the applicable statulory iling requiremnents, this date will not be listed as
the document’s cifective date an the Department o State’s records.

ARTICLE VI: Oiher provisions, if any.

REQUIRED SIGNATURE: < ~—

e

Signature of a Member or an authorized representative of o member.
This document is exccuted in accordance with section 603 0205 (1) (b). Florida Statuics.
I ant aware that any false information submitted in 2 document to the Department of State
constitutes a third degree elony as provided for ins. 817155, .5,

Nick Lambert

Typed or printed name of signec

Filing Fees:

S125.00 Filing Fee for Avtickes of Organization and Designzetion of Registered Agent
5 50.60 Certificd Copy (Optional)

S 3.00 Certificate of Status (Optional)

e VY 02

6G ¢ ¥d
M

FI QST . HF1IA2020 Wallcrs Eluw cr Online



