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ARTICLES OF ORCANIZATION
OF .
TAMPA CARDIOVASCULAR AND SURGICAL CENTER, L.L.C,

THE UNDERSIGNED hereby certifies that the imitial members of TAMPA
CARDIOVASCULAR AND SURGICAL CENTER, L.L.C. have associated themselves together
for the purpose of becoming 3 limited liabiliry company under the laws of the Stare of Flonda,
providing for the formation, rights, privileges, and immuniries of Timired Kability companies for profit

The following Atticles shall be the Charrer and authority for the conduct of business of such limited

Tiability company.

ARTICLE]X
NAME

The name of the Lmited hability company (the "Company") shall be TAMPA
CARDIOVASCULAR AND SURGICAL CENTER,L.L.C.

ARTICLERY
DURATION

The Company shall exist until the earlier of the dare not exceeding forty (40) years from the
date of filing of the Amicles of Organization with the Department of Stare or until dissolved in 2
manner provided by law, or as provided in the Operating Agreement adopted by the Members, but
in no event, will existence exceed forty (40) years fom the date of fling these Articles of

Organization with the Department of State.

ARTICLET
CE OF RUSINES STAT

The address of the Corapany's place of business in the State of Florida shall be: .

_— L
15438 N. Florida Avenue A =S
Tampa, FL. 33613 > =
22 @
The mailing address of the Company shall be at the same address. Mo 3
T =
ARTICLE 1V o= =
INITIAL REGISTERED OFFICE AND =4 2
REGISTERED AGENT >

The name and address of the initial vegistered agent and the initial registered office of the
Company 1s:

MIA-£U1R37-1 - : - Lo
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American Information Services, lnc.
One S E. 3rd Avenue, 28th Floor
Miami, Flosida 33131

ARTICLE VY
TRANSFERABILITY OF MEMBER'S INTEREST;

ADMISSION OF ADDITIONAL MEMBERS

A member's interest in the Company shall not be transferred urless the wansfer is approved
by the members in accordance with the Company's Operating Agreement.

Additional persons may be admitted as additional members of the Company if i) the proposed
additional member purchases an inerest in the Company from the Company or from one or mere of
the existing memibers, i) the purchase is approved by a majority-in-interest of the existing members,
and iii) the proposed additional member executes a counterpart of, or an agreement adopting, the
Company’s Operaring Agreement.

ARTICLE VX
co TTION OF RUSINESS OPERATIONS

The Company may continue its business operations upon the death, retirement, resignation,
expulsion, bankruptcy or dissolution of & member or the occurrence of any other evers which
serminates the continued membership of a member in a limited liability company only upon the
unanimous approval of the remaining members.

ARTICLE VII
MANAGEMENT

The business of the Company shall be managed by a manager, who shall be elecred by the
members, in accordance with the Company's Operating Agreement. The names and address of the
initial manager of the Company, which shall serve as manager witil the first annual meeting of
members and unti} its successor is elected and qualify, is as follows:

Quantum Medical Pariners, Inc
15438 N. Florida Avenue

Suire 200 B
Tampa, FL. 33613 o3
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IN WITNESS WHEREOF, the undersigned member has executed these Aricles of

Organization as of the date set forth below.
DICAL PARTNERS, INC., Menper

QUANT
By: o _ﬁZ)’@ﬂglsm
Name. Paul Vﬁuey, President

STATE OF FLORIDA N anrcdo)
)ss.
COUNTY OF HILLSBOROUGH)
The foregoing instrument was acknowledged before me this ffg‘ day of _kgglacbicn, 1999
s Medical Partners, Inc , who is personally known to me.

My Commission Expires.

by Paul M. Stanley, as President of Quantu
NOTARY PUB%

illagl ot
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT. IN THE STATE OF

FLORIDA. S . R
i The name of the limited liability company is:

TAMPA CARDIOVASCULAR AND SURGICAL CENTER, L.L.C.
2. The name and address of the registered agent and office is:

American Information Services, Inc.
One S.E. 3rd Avenue, 28th Floor
Miami, FL 33131

ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and 10 accept service of process for the above stared limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agres to act in this capacity. I further agree 1o comply with the provisions of
all stamates relating 1o the proper and complete performance of my duties, and ] am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.5..

American Information Serviees, fuc, =
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Filing Fee: $25 for Designation of Registered Agemt
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