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FLORIDA DEPARTMENT OF STATE o
Sandra B. Mortham ,
Secretary of State ' p Q@@ W dﬂ / (ad .
May 18, 1998 W L
C T CORPORATION SYSTEM -
TALLAHASSEE, FL 8 ZA
x I
SUBJECT: SURGERY AND PAIN CENTER OF TAMPA, L.L.C. % oo
Ref. Number: W98000011293 —= TH2
o t"-—é.r,q
=i

We have received your document for SURGERY AND PAIN CENTER OF
TAMPA, L.L.C. and your check(s) totaling $285.00. However, the enclosed =
document has not been filed and is being retumed for the following correction(s):

Please note that we have RETAINED your $285.00 payment.

Article 3 states a PRINCIPAL OFFICE ADDRESS. A MAILING ADDRESS must
also be stated.

The AFFIDAVIT must list THREE MONEY AMOUNTS. It must list the amount of
cash contributed by the members to date. It must list the amount of non-cash
property contributed by the members to date. (If this amount is "ZERO," the
affidavit must state that.) And last of all, the AFFIDAVIT must state the TOTAL
AMOUNT OF CASH AND PROPERTY ANTICIPATED TO BE CONTRIBUTED
by the members.

ALSO, we want to call your attention io the statutes covering PHOFESSIO@EI{Q
LIMITED LIABILITY COMPANIES. We have attached a copy of these statui:gég?;;
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This company does not have to register as a PROFESSIONAL company, buﬁﬁﬁ%
wishes to, it will have to use a different suffix and include a statement ofithe-
nature of its practice. 1=
—% n
Please retum your document, along with a copy of this letter, within 60 day_%%é
your filing will be considered abandoned. SSm
&N
If you have any questions conceming the filing of your document, please call
(850) 487-6914. :

Buck Kohr
Corporate Specialist Letter Number; 798A00027664
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




SURGERY AND PAIN CENTER OF TAMPA, L.L.C.
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ARTICLES OF ORGANIZATION % %%
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Pursuant to the provisions of the Florida Limited Liability Company Act, enacted as® %.gn@
Florida Statutes Section 608.401 through Section 608.514, inclusive (the “Act”), the undersi@d > o
hereby certifies as follows: .. _ _ _ 2 ?;’;-g,‘
% 2
-
1. Name of the Limited Liability Companv. The name of the limited liability company ®

formed hereby (the “LLC”) is Surgery and Pain Center of Tampa, L.L.C.

2. Period of Duration. The existence of the LLC shall continue until the date which is
fifty (30) years from the date of the filing of these Articles unless the LLC is dissolved prior to
that time by (a) the sale or other disposition of all or substantially all of the assets of the LLC;
(b) the written election of all of the Managers and all of the Members; (¢) consolidation or
merger of the LLC with or into any entity unless (i) the LLC is the resulting or surviving entity,
or (ii) all of the Managers and two-thirds of each class of Members, by interest, otherwise
approve; {(d) entry of a decree of judicial dissolution; or (¢) the LLC having fewer than two (2)
Members.

3. Principal Office of the Limited Liabilitv Company. The address of the principal office
of the LLC is 4700 N. Habana Avenue, Suite 601, Tampa, FL. 33614. Also mailing address.

4, Name and Address of Initial Registered Agent. The name and address of the initial
registered agent of the LLC are Gregory Flynn, M.D., 4700 N. Habana Avenue, Suite 601,
Tampa, FL. 33614.

5. Right to Admit Additional Members. Interests in the LLC may be issued to additional
Members with the written consent of all of the Managers and two-thirds of each class of

__Members, by interest.

6. Right to Continue Business of the Limited Liability Company. If the Managers do not
elect to dissolve the LLC within ninety (90} days after the bankruptcy, death, dissolution,
expulsion, incapacity or withdrawal of any Member of the LLC, then the LLC shall not be™
dissolved by reason of such event and its affairs shall not be wound up, and it shall remaip in
existence as a limited liability company under the laws of the State of Florida.

7. Management of the Limited Liability Company. The management of the LLC shall be
vested in managers. The names and addresses of the initial managers of the LLC are:

Gregory Flynn, M.D, Thomas J. Bombardier, M.D.
4700 N. Habana Avenue, Suite 601 555 Kennedy Road
Tampa, FL 33614 Leeds, MA 01053




8. Affidavit of Membership and Capital Contributions. In accordance with the
provisions of Section 608.407(2) of the Act, attached hereto and made a part hereof is an
affidavit declaring that the LLC has at least two (2) Members and setting forth the amount of
cash contributed by the Members and the amount anticipated to be contributed by the Membeﬂ;‘% -

T
IN WITNESS WHEREOF, the undersigned hereby affirms under the penalties of p&fary Q;;;,’%

that the facts stated herein are true, this¢™ 72 day of /A, .1998. = gyt
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Gregoryé’l?nn,/ﬁ.D., MemPer

REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the address designated in this certificate pursuant to the provisions of
Section 608.415, Florida Statutes, I hereby accept the appointment as registered agent and agree
to act in this capacity. I further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar with and accept the obligations
of my position as registered agent.

Date: 0‘5—/65— ( c£s %ﬁ@éﬁ @

Gregory/l-(/lynn,/l(/I:D. ,

F:\USERS\JWEEKS\BUSINESS\BOMB\FLORIDA- NEW\COMPS\COMP-OP- ARTICLES3-2. Dog




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned Member of Surgery and Pain Center of Tampa, L.L.C., a limited
liability company to be formed pursuvant to the laws of the State of Florida (the “LLC”), Gregory -
Flynn, M.D., being first duly sworn, deposes and says: :

1. the above named limited ligbility company has at least two members..

2. the total amount of cash dontributed by the membex(s) is § 0 . .

3. if any, the.agreed value OF.property other than cash contribyted Is § 0

4 . That the LLC shall be capitalized with a total of eighty-five thousand two hundred
ninety-four and 12/100 doilars ($85,294.12) in response to five (5) equal capital calls to be made

in the discretion of the LLC’s Managers.
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STATE OF FLORIDA o ) , e T
COUNTY OF ) : % 2,

The foregoing instrument was acknowledged before me this \5,% day of
, 1998 by Gregory Flynn, M.D., who is personally known to me or
who has produced as identification and who did (did not)
take an oath.

FE SHERRIE LJYOUL;T;;IJS
My Comen Exp. 9/1
JOTARY ?3,E30rmhﬁil3?’Sﬂfv““31“5

PUBLIC No. CC496531 ' Notary Public State of Florida
ety i {}0BLD- My commission expires:
My commission number is:

Y

F: \USERS\JWEEKSBUSINESS\BOMB\FLORIDA-NEW\CP~ARTICLES3 . DOC




