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C/J CSC - Tallahassee

CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563
Date: 01/15/25
Order #: 1774675-1

Re: Jacksonville CV Ambulatory Surgery Center, LLC

=
]
Processing Method: Routine . = -
g L7 l, Z
G IR
TO WHOM IT MAY CONCERN: N TRy T
Enclosed please find: lrl w0

W
Certificate of Formation/Incorporation R

Amount to be deducted from our State Account: $125.0 - FL State Account Number'
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER
TO: New Filing Scection
Division of Corporations
SURIECT:

JACKSONVILLE CV AMBULATORY SURGERY CENTER, LL.C

Name of Limited Liability Company
The enctosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

~3
Pr=]
)
- r"_ = E
. < i
(P 1 gy
— i
Felicia Rousseau o a
e~ —_ .1 \3 'a
Nuame oi Person 0 e
b .
P 1, \.I?
Compass Surgical Partners L
- —
Firm/Company
Q131 Anson Way Ste 304
Address
Raleigh, NC 27613
Citv/State and Zip Cade
frousseau@compuss-sp.com

E-mail address: (10 be used for future unnual report notitication)
For further infurmation concerning this maiter. please call:

FFelicia Rousseau Y 280-0142
at { )
Name of Person Area Code

Davtime Telephane Number
Enclosed is a cheek for the following amoun:
[35125.00 Fiting Fee [J$130.00 Filing Fee &

CIS155.00 Filing Fee & CES160.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
(additional copy is cnciosed)

Certified Copy
(additional copy is enclosed)
——
New Filing Section
Division of Corporations
P.0. Box 6327

Muiling Address

Street Address
New Filing Section Division
The Centre of Tailahassee

2413 N, Monroe Street. Suite 810
Tullahassee. 1, 32303

Tallahassce. F1, 32314



ARNCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nume

[he name ot the Lumited Liability Company is

ACKSONVILLE CV AMBULATORY SURGERY CENTER, LLC
(Must conatin the words “Linuted Liabidny Company

“LLL.CLor tLLCTY
ARTICLE 11 - Address:

Flie mailing address and street address ot the prineipal atfice of the Limited Liability Company is

Principal Otfice Address:

9131 Anson Wav

Mailing Address: -

9131 Anson Way o
Suite 304 Suite 304 i
Raleigh, NC 27615 Raleigh, NC 27615 ‘o

[

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limiwd Liability Company cannot serve as its own Registered Ageni. You must designate an individual of -
another business enuity with an active Flonda registration. )

e
Tarea

I'he name and the Florida street address of the registered agent are

Corporation Service Company

Name

1201 Havs Sireet

Florida street address (1.0 Box NQTT aceeptable)
Tallahassee FL 32301
Cny State

Zip
Having been named as registered agent and o accept service of process for the above stated linted liability company at the
phace designated in this ceriificate, [hereby accept the appoiniment as registered agent und agree to act in s capacin. !

Surither agree 1o comply with the provisions of all statutes reluting 1o the proper and complete performance of my duties, and 1
amt fumiliar with and accept the abligations of my position as regisiered agent as provided for in Chaprer 603, 1.5

Corporation Service Company
B gt %ﬁ&%ﬁ&_ _
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ARTICLE IV-
The name and address of each person authorized w0 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR / MGR DARIN JAY HILL
9131 Ansen Wav. Suite 304
Raleigh, NC 27013
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ARTICLE V: Effective date. il other than the date of filing:
. (I an effective date is listed. the date must be specific and cannot be more than five business days prlnn to or $Fdays .lfler]

6

the date of filing.) - nH

Note: i the (l'm inserted in this block does not meet the applicable statutory filing requirements. this d'ltt:mll norbe listed us
.

the document’s eflective date on the Department of Siate’s records,

ARTICLE Vi: Qther provisions. if any.

COU DSIGNATURE: —
E— Yt

Signature of a member or an authorized representative of a member,
This docwment 15 executed in accordance with section 603.0203 (1) (b), Flonda Statutes.
i am aware that anv false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F .8,

Darin Jav Hill

Tvped or prinied name of signee

F l I I ne Ergq -

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

0.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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