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May 7, 1996

1100 Northwent U5th Strect ¢ Miami, Florlda 331502098 ¢ (305) 835-6000
A NoneProf*t Corporatlun
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S MRRE23RTS 233,75
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‘Division of Corporation . _
New Filing Section- Hen 2
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' sed is the articles of organization for MIAMI ORTHONEUROSURGICAL .
ASSOCIATES, LC, along with a check in the amount of $293.75 for filing fees, . ..
-certificate of registered agent, and a certified copy of articles of organization., Please
- retum the certificate of organization and certified copy of articles of organization to me at
o theabovc"add@ss.-'- ' A S

 Verytruly, -

._.__‘_-__l'.ti;éter'.LoBIack‘:.";' .

. 'Att‘o,rney‘:_itlLaw _— o _

i




FLORIDA DEPARTMEN'T OF STATE
Sandra B, Mortham
Suverotnry of Sinte

May 14, 1996

NORTH SHORE MEDICAL CENTER INC.
1100 NORTHWEST 95TH STREET
MIAMI, FL 33150-2098

SUBJECT: MIAMI ORTHONEUROSURGICAL ASSOCIATES, L.C.
Rel. Number: W96000010283

We have received your document for MIAMI ORTHONEUROSURGICAL
ASSOCIATES, L.C. and check(s) totaling $283.75. However, the enclosed
document has not been filed and is being returned to you for the following

reason(s):
Which affidavit do you want filed,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it gou have any questions concerning the filing of your document, please call
(804) 487-6925. :

Brenda Baker
Corporate Specialist Lettar Number: 896A00023938

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Nnrﬂl Shore Madlcal(:amsr Inc

1100 Northivest 95th Street ¢ Miaml, Florkta 11]50 2008 » (305) 83") 6O0Y
A Nuon-l'rofit Curpnmllun

Steven M, Klein, FACHE
Prewddentt and Chiel Bsecutive Ofleer

May 17,1996

R [‘lorldn Sccrclary of Stale o
. Division of Corporallon ‘
" New Filing Sccuon
P 0. Box 6327 -

' -Tallahnsscc Flonda 323I4
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DearSw. 3
S Encloscd is- thc arncles of orgamzanon for MIAMI ORTHONEUROSURGICAL« T
- .--'ASSOCIATES LC, which was returned for. submittal with-one affidavit, * The filing fee in the 0 .
S ‘amount of $293.75 has; already been paid.: ' Please: return the’ ccmﬁcate of" organlzallon and '
- "cemﬁed copy of' amcles of orgamzatlon to me at the above address. o o _ :

PO
i,

L ‘Very truly, -

Peter Loblack
Attomey at Law ‘,




ARTICLES OF ORGANIZATION
or
MIAMI ORTHONEURQSURGICAL ASSOCIATES, L.C,

The undersigned, acting ns 0 member of o limited tinbility company under the
Floridn Limited Liability Compuny Act (the “Act"), does hereby ndopt the following
Articles of Organization for MIAMI ORTHONEUROSURGICAL ASSOCIATES, L.C.

ARTICLE ONE
NAME

The name of the Company is MIAMI ORTHONEUROSURGICAL
ASSOCIATES, L.C.

ARTICLE TWO
DURATION

accordance with the provisions of its regu!auons
~ ARTICLE THREE
ADDRESS

The mailing address and street address of the principal office of the Company is
16800 N.W. 2nd Avenue, Suite 510, North Miami Beach, Florida 33169,

| ARTICLE FOUR
INITIAL REGISTERED OFFICE AND AGENT

The name and street of the initial registered agent of* the Company is Peter
Loblack, Esq., 740 N.W. 203rd Street, Miami, Florida 33169

ARTICLE FIVE.

MANAGEMENT

The managcment of the Company is reserved to its members, and the names and
addresscs of the initial managing members are:




Anthony J. Lall, M,D. 16800 N.W, 2l Avenue, Sulte 510
North Minmi Beach, £133169

Paul Henrys, M.D. 16800 N.W. 2nd Avenue, Suite 510
North Mlami Beach, Fl 33169

ARTICLE SIX
MEMBERS RIGHTS TO CONTINUE BUSINESS

The remaining members of the Company shall upon their unanimous agreement
have the right 1o continue the business of the Company upon the death, retirement,
resignation, cxpulsion, bankruptey or dissolution of a member, or the occurrence of any
other event which terminates the continued membership of a member of the Company,

ARTICLE SEVEN
INDEMNIFICATION

To the fullest extent permitted by law, the Company shall indemnify any person
who was or is a parly to any procceding, by reason of the fact that he/she is or was a
manager or a managing member of the Company or is or was serving at the request of the
Company as a manager, managing mcmber, officer, employee or agent of another limited
liability company, corporation, partnership, joint venture, trust or other enterprise against
liability incurred in connection with such procceding, including the appeal thercof, if
he/sive acted in good faith and in a manner he/she reasonably believed to be in, or not
opp sed to, the best interests of the Company and, with respect to any criminal action or
proceeding, had no reasonable cause to believe his/her conduct was unlawful. The
Company shall reimburse cach person for all costs and expenses, including attorneys’ fees,
reasonably incurred by himv/her in connection with any such liability in the manner
provided for by law or in accordance with the regulations of the Company,

The rights accruing to any person under the foregoing provision shali not exclude
any other right to which he/she may be lawfuily entitled, nor shall anything therein contain
or restrict the right of the Company to indemnify or reimburse such person in any proper
case even though not specifically provided for herein.




AFFIDAVIET OF MEMBERSIHIE AND CONTRIBUTIONS

The nndersigned, being a member of MIAMI ORTHONEUROSURGICAL
ASSOCIATES, L.C., n Floridn limited Hability compuny (the “*Company™), hereby deposes
and snys:

1. The Compuny has at least two (2) memhers,

2. The total amount of cnsh contributed to the Company by the members of
the Company is § 1 5BV FO

3 The agreed value of property other than cash contributed to the Compuny
by the members of the Compuny, ifany, is $_2 65" 8O Mhe deseription of
such property Is attached herceto and incorporated herein,

4, The tetal amount of cash and property anticipated to be contributed to the
Company by the members of the Company, inclusive of the amounts set forth in 2 and 3

W

above, is $_9 OFS"

Signature;

Print Name: ﬂ:fl '{‘6\01‘1({ T {\/ 4 /r

The foregoing instrument was acknowledged before me this /7 day of

%v_. 19F¢., by Aoty T Lfwd< as o member of liability

cofipany, who is personally known te me or who has produced _
as identification.

NOTARY PUBLIC:
Sign: )4

Print: SV viA B Ty LLd
State of Florida

My Commission Expires: '7/ 30/ b4 2

raguet®
OFFICIAL NOTARY SEAL
SILVIA B TRUHLLO
COMMISSION RO, CCI82508
MY COMMISSION EX0% JULY 30,1958




IN WITNLSS WHERLEOF, theso _?r}t:lcq off Olgnnizulion have been executed by
the usdersigned as af C‘LM [ 1996,

MEMBER:

Signature: W/

Print Name: ﬂ/?%m'/ F (‘/’4’//




ACCEPTANCE O APPOINTMENT AS REGINTERED AGUNT

Having  been  designated  as  repistered  agent for  MIAMI
ORTHONEURQSURGICAL ASSQCIATES, L.C, In thoe foregoing Articles of
Orgnntzation, 1, “Teeg oklnck , hereby ngree to accept servico of
process for sald limited liability company und to comply with all statutes relative to the
complete and proper performance of the dutles of o registered agent, 1 om fimitiar with

and nceept the obligations of that positlon,
/?Dtﬂ'm‘ ‘_.,Lo falmc(\’
A Hw;g At Jea)
e TodSotrlac)
Titlo: %mgf ﬁf} 'fa,ut)




