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ARTICLES OF ORGANIZATION
OF
SURGENCY.LLC

The undersigned. acting as the orgamizer of a hnuted Labilie company e be formed
ender the Florida Linvited Liability Company Act as amended {(the “Ac”) herehy Torms g
Florida himited Hability company {this “Company™) pursuant o the Act and hereby sets forth the
following Articles of Organization (these “Articles™):

ARTICLLE
Name

The name of this Company shall be: SURGENCY. LLC,

ARTICLE I
Place of Business

The principal place of business of this Company shall be 427 S Mawanzas Ave.. Tampa.
L 53609 and the maling address of this Company shall be 427 § Matanzas Ave. Tampa. Il
23009 and such other place or places as may be designated by the members Trom tme w time.

ARTICLE I
Registered Avent and Oflice

The initial registeved agent tor this Company shall be Adam DL Birch, Esq. and the
address of the registered agent [or service of process shall be 1000 West Cass Street. Tampa.
Faorida 33600,

ARTICLE TV
Management

The name and address of cach person authorized o manage and control the Company are:

Title: Name and Address:

MGR LZlite Ortho. LLC = ~=
F6192 Coastal FHighway = e

Lewes. Delaware 19938 ¥ ‘»C-—
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Prepared By: (v o)

Adam D, Birch, Esquire
Older Lundy Koclt & Martio
1900 West Cass Street
Tampa, Florida 33606

(8§13} 234.3008

Bar No. 1090238
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The undersigned has executed these Articles of Organization this Oth dav of Julv, 2023,
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ABAM DEBIRCTL. Authorized Representative
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CERTIFICATE OF DESIGNATION
AND ACCEPTANCE OF REGISTERED AGENT

heen named Registered Agent and designated to aceept service

The undersigned. having
Tamper Florida 336606,

of process [or the above-siated Company, a 1000 West Cass Streeet,
hereby agrees woact in this capacity. and fuether agrees o comply with the provisiens ol all

statutes relative wo the proper and complete performance of the duties hereunder.

Dated this 6™ day of July. 2023,
/'/I/ e C / C._ e

ADAM D, BIRCIH, SO,
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