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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nnme:
The name of the Limited, Ltability Company ls:

NASA SURGERY CENTER OF NAPLES, LLC .

(Must comain the words “Limited Lizbility Company, “L.L.C.," or"LLC')

ARTICLE{I - Address:
The nwiling address snd street nddress of the principal office of the Liipitad Liability Company ie:
Irincipn) Office Adiliess: Mailing Address:
6750 IMMOKALBE RD, -.343] PINE RIDGE ROAD, BLDG #601
NAPLES FL 34119 NAPLES FL 34108 - -

ARTICLE IIl - Reglstered Agent, Reglatered Office, & Reglstercd Agent’s Sigoature:
(The Limited Labillty Company cannot serve as its own Registered Agent. You rmust designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect addross of tho registered agent are:

Michae] DeLpcy, CPA

Name

/o Hill, Barth, & King LLC, 3832 Tamiami Treil N, Suite 200
Florida street address (P.0O. Box N{JT aceeplable)

Neples Florida 24103
i City State Zip

Haviig been nomed ai reglsierad agent and 1o accept service of process far the abavestated limited {tobility company at the
place designated in this certificaie, ! hereby accept the appolnrment as reglstered agerit and ogree to act i thir capacity. |
Jurther agrea fa comply with the provistons of alt statites relating ro the proper and complete performance af my dutiss, and 1
am familin with and accept the obligations of aty position as raglsiercd agent as providsd for in Chaptar 605, F.S.,

Y VA

Registered Agont’s Signstare (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each persan nmthorized 16 nanage and control the Limited Liability Cormpany:

; Naupe and Address:
"AMBR" = Autharized Meraber
"MGR" = Mansger

MGR . ROSCIE PINE ASS

ROAD. ALDG Féo!
NAPLES FL 34109 -~

{Use srachment if necessary)

ARTICLEV: Effective date, if ather than the daw of filing:.

. . (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five busloess doys
the date of filing.)

prior ta or 50 days after

Note;, If the dato inserted in this block does not mect the applicoble §tatutory fitng requirsiments, this:datg. witl oot be listed ns
the ducument's effective date on the Depanment of Stote's records,

e
7
ARTICLE VI: Other provisions, if any. yd
. ‘ ¥
- = K
2N :
VAR
BEQUIRED SIGNATURE: / b
{' - E ;." M
Siguature of o memberor an suthori:

3?*9& mﬁpres'ehta!ii'—e of & metnber,
This document is execuied in accordancd ith section 605.0203 (1) (b),.Floride Stalutes.
-1 am awere that any false information sutmitted In a docuiment to the Department of State
constitutes a third degres felony as pmvi'[y‘:i' foring.817.185,F.8

MICHAEL YICKERS, MD

~
L—=4
Typed or printed neme of signee =
Elling Fegs.
$125.00 Filing Fee for Articles of Organizatlon and Desigoation of Registersd Agent i~
§ 30.00 Certified Copy (Optianal)
$  5.00 Certifieate of Status (Optional) o
=
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