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ARTICLES OF ORGANIZATION

OF
SURGERY CENTER INVESTMENTS, LLC

Pursuant to the Florida Revised Limited Liability Company Act,
Chap. 605, Florida Statutes, as amondad from tima to timeé (the
"Act”}, the following are adopted as the Articles of Organization
of the limited liability company organized hereby:

ARTICLE T - NAME

The name of tha limited liability company (tha “Company”)
shall be Surgery Center Investments, LLC.

ARTICLE II - ADDRESS

The mailing address and the street address of the principal
office of the Company shall be 351 San Juan Drive, Ponte Vedra
Beach, Florida 32082.

ARTICLE III -~ REGISTERED AGENT

The initial registered office of the Company shall bs 1604
Stockton S8treet, Jacksonville, Florida 32204, and its initial
ragisterad agent at such offico shall ba Robinson Collina, P.L.

ARTICLE IV - ADDITIONAL MEMBERS

Additional Members (as tha term “Member” im defined in §
605.0102(40) of the Act) may be admitted at much times and on such
terms and conditions asg provided in the Operating Agreement.

ARTICLE V - MANAGEMENT QF THE COMPANY

The Company will be a manager-managad limited liability
company, to be managed in accordance with and subject to the
requirements of the Act and thae Opaerating Agreement of the Company.
The name and addresa of the initial manager of tha Company are as

follows:
Manager Address
Sina Kasraaian 351 San Juan Driva
Ponte Vedra Beach, Florida 32082
::'\:::l -\.:.r
Dated this 24*" day of February 2025. oy AL
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Authorized Represantative - e
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In compliance with Chaptar 605, Florida Statutes, as amended
trom tima to time (the "“Act”), the following is submittad:

Surgery Center Inveatmants, LLC, daairing to organize or
qualify undar the laws of the State of Plorida as a limited
liability company pursuant to the Act, hereby designatea Robinson
Collinas, P.L. ae its registerad agent to accaept service of process
within the State of Florida and the addraess of its ragistered
office shall ba 1604 Stockton Street, Jackaonville, Florida 32204.

DATED this 24*" day of Fabruary 2025.

ristephexr D. Robinaon,
Authorized Representativae

Having been named 38 registered agent to accept service of
process for the above-stated limlted liability company, at the
place designataed in this certificate, the undersigned hereby agraas
to accept the appeointment as registered agaeant and agrees to act in
this capacity. The undersigned further agrees to comply with the
provisions of all statutes relating to the proper and complete
performange of lts duties, and tha undarsigned is familiar with and
accepta the obligations of its position as registered agent,

DATED thias 24*" day of February 2025.

ROBINSON COLLINS, P.IL.

istophar D. Robinson, Manager
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Subject: Formation of Florida LLC - GD YULEE, LLC

Message:

Please see the attached new filing for formation,

Thank you.
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