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ARTICLES OF ORGANTZATION FOR Ny =

SATORAL SURGERY OF ORMOND BEACH, LLC P W 5

A FLORIDA LIMITED LIABILITY COMPANY ‘T o F3
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ARTICLE | T4 W

NAME 2 o

The name of the Limited Lisbility Company is SAT Ozl 8 Swgery of Onmond Beach, LLC.

ARTICLE T
ADDKESS

The imeiling addiess of the pr nc'pm affice of the Limitd Liabikity Company is 1050 W,
Granada Bivd,, Suiie 1, Ormend Beach, Fl. 32174 and the stree! adéress of the mumuel office of
the Limited Lizoility Company is 1030 W. Granada Bivd., Suic |, Ormond Beach, FL 32174

ARTICLE 11}
DURATION

The period of duration for the Limited Liability Company shall be as described in the
Opera: ing Apgreement governing the Limiicd Liability (,om'm:\'.

: ARTICLE 1V
: MANAGEMENT

The Limited Liability Company is to be managed by its inanzger and the name and address
of the managg'u Fthe Limited Lisoility Cormpany are;

. SAT Qral Swyery, 'LLC
030 W Grarada Bivd,
Suite 1
Ormond Beach, 7L 3217

ARTFICLLE Y
INITIAL REGISTERED OFFICE AND AGENT

i
The address of the initial Registered Office of the Limiied Liability Company is 1050 W,
Granada Blvd., Suite 1, Onnond Beach, FT. 32174, and ihe initial Registered Agent al suck address
is Sraventi (Genne,
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¢ that, under penaitics of
gued manager has oxecused these Arlicles of

IN WITNESS WHEREOF, the undewsigned manager aiiomey
erein are irug, and the undersigue
, 2024,

. the facts slatad |
teation this 7" day of _ ") Oumaonees
SAT Cral Surpery, PLLC
S s
‘,?x— [ Q___ -

By: _
sravifithl Ganne, Manager

ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT
I named in Articie Voof the foregoing

ted thercin, hereby

aasar
ol

THE UNDERSIGNED, an incividual, having b
Articles of Organizalion as initial Registered Agent at the office designa
accepts such appoiniment and agiecs to act in such capazity, The undersigned herchy states that
sne i3 | familizr with, and bereby accepts, the obligations set forth in Chapier 603, Florida
Stauutes, and the undersigned will further comply with any othes nrovisions of law made
applicable to her as Regisiered Apgeni of the {imited liability company.
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