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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
DOCTORS OUTPATIENT SURGERY CENTER OF JUPITER, L.L.C.
A Florida Limited Liability Company
The Articles of Organization of DOCTORS OUTPATIENT SURGERY CENTER OF
JUPITER, L.L.C., were filed on August 12, 1999 and assigned Florida document number
L99000005027. The following Amended and Restated Articles of Organization are hereby
submitted for filing, ’
Article I
Name
The name of this limited liability company is DOCTORS QUTPATIENT SURGERY
CENTER OF JUPITER, L.L.C. (the “*Company”).
Article I
Principal Office and Mailing Address
The principal office and mailing address of the Company is 3602 Kyoto Gardens Drive,
Palm Beach Gardens, Florida 33410,
Article [II o
Repistered Agent and Address e =
The name and street address of the registered agent of the Company are: o [ -
_ ‘ -.:‘_; o r— ,‘ti,gn-‘-'
CT Corporation Sy Siens CE g "
1200 South Pine Island RoST AREL
Plantation, FL. 33324 P T3
LD
Article 1V M-

Management
The Company shall be a manager-managed Company within the meaning of the Florida

Revised Limited Liability Company Act and as further detaijled in the Company’s Amended and
Restated Operating Agreement.

Article V
Effectiye Dnte

The effective date of these Amended and Restated Articles of Organization shall be June
2,2014.

118820782
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IN WII'NESS WIHEREOF, v undersigned hus executed those Amended and Restaled
Articles of Organization on M‘:} 30 , 2014,
2.\ 7
«yZ/V J740;
Kyle Burtnett, Awhorized Officer
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ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent to accept service of process for the above stated
limited liability company st the place designated in these Amended and Restated Articles of
Organization, 1 hereby accept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the pravisions of all statutes relating to the proper and
complete performance of its duties, and 1 am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, Florida Statutes.

DATED __May 28th , 2014,

CT CORPORATION SYSTEM:

Printed Name:; __Nathan Giffin
Title: ___Assistant Secretary
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June 3, 2014

FLORIDA DEPARTMENT OF STATE L um e
DOCTORS OUTPATIENT SURGERY cEnTerlSHSRAFSREPRU '

3602 KYQTO GARDENS DRIVE
PALM BEACE GARDENS, FL 33410

SUBJECT: DOCTORS OUTPATIENT SURGERY CENTER OF JUPITER, L.L.C.
REF: LS%000005027

We racelved your electronically transmitted document, Howaver, the
doocument has not been flled. Please make the following corrections and
rafax the complete document, inecluding the electronic filing cover sheet.

The effective data must ba specific and cannot be prior to the data of
filing.

Please return your document, aleong with & copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questlons concerning the filing of your document, please
call (850) 245~6051.

Barbara Bostick FAX Aud. #: H14000127999
Regulatory Specialist II Letter Number: 414200011867
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