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ARTICLE I - Nante:
The name of the Limited Liability Company is:

Paca Dbsietrics and Gynecology, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

ipal © A : Majli dipes:
One Patk Plara Orne Park Plazs - Legal Dispartment
Nashwville, TN 37203 7 _Ng:hvilte, TN 37203

ARTICLE 171 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street addvess of the registered agent ars:

C T Cerporation: System
Wame

1200 South Pine Yaland Road
Florida strect address (P.O. Box NQT acceptabic)

Plantation, Florida 33324
" City, State, and Zip

Having been named as registered agent and to accept sevvice of process for the above stated limited
liability company ot the place designated in this certificate, T hereby aceepi the appolritment o
registered agent and agree to act in this capacity. I fiather agree to comply with the provisions of ol
sterutes relating to the proper and complste performance of my duties, end I am familiar with ard

accept the obligations of niy position as registeved agent as provided for in Chapter 608, F.§.

CTCorpomﬁon Sygtem COMME BRY AN repTaL
E‘”"*“ SPECIAL ASSISTANT SE

Registerad Agent's Signmrc
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SEE,

ARTICLE 1V- Manager(s) or Managing Member(s): 105 MR -9
“The name and address of each Manager or Managing Member is as follows: V1L A S
EECRFTAD

Titie: Name and Address: TALL AR A Go N
*MOR" = Manager
"MGRM" = Managing Member
MGR ) Marilyn B. Tavenner

OnePark Plaza

Maghville, TN 37203
MGR . - e A Bruce Magre, Ir,

Cne Park Plaza

Nashville, TN 37203

MGR R, Milton Johnson
Cne FPark Plaza
Naghvilie, TN 37203

{Usc attachment if necessary)

NOTE: An sdditional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of 2 member or an suthorized represeriative of a member.

{In zccordance with section 808.408(3), Florida Statwies, the execution
of thit dacurnent constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Dera A. Blackwood, Aathorized Representative of Mamber

Typed or printed name of signee
3125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

3 30.00 Certified Copy {Optionad)
$  5.00 Certificate of States (Optional}
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