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ARTICLES OF ORGANIZATION
OF
LAKELAND REGIONAL HEALTH SURGERY CENTER, LLC

The undersigned exccutes these Articles of Organization of Lakeland Regional Health
Surgery Center, LLC, to form a limited liability company pursuant to the Florida Revised

Limifted Liability Company Act
ARTICLE |. NAME
The name of the liimited liability company is: Lakeland Regional Lfeaiih Surgery Center, LLC

ARTICLE [[, ADDRESS

The mailing and street eddress of the principal office of the limited lability company is 1324

Lakeland Hills Boulevard, Lakeland, Florida 33805,
ARTICLE 1i], REGISTERED AGENT AND OFFICE
The street address of the initial registered office of the limited liability company is 1324

Lakeland Hills Boulevard, Lakeland, Florida 33805, and the name of the Company’s initial

registered agent at that address is Jonn D. Hoppe
Having been named io accept service of process for the above stated limited liability
company af the place designated in this certificate, [ hereby accept the appointment of registered
! further agree to comply with the provisions of ali

agent and agree to act in fhis capacity.

and accept the obligations of my position as registered agent.
W
- Yat T
Jonn D. Hoppe ;;-‘)—; B
e

ARTICLE [V. MANAGEMENT OF COMPANY

starutes relating to the proper and complete performance of my duties, and I am famitiar wrrh

The limited liability company is to be a manager-managed company. The initial Managers

the Company are;
Address
1324 Lakeland Hills Boulevard, Lakeland, Florida 13805

Manager's Names
Danielle Drummond
1324 Lakeland Hills Boulevard, Lakeland, Florida 33805

Lance Green
EXECUTED effective Qetober 17, 2023,
<’;/' /Z‘ZV‘/
. Hoppe, un authorized representative
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