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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE } - Name:
The name of the Limited Liability Company is:

Good Samafitan Physician Sepvices, L.L.C.
(Must end with the werds “Limitcd Léabitity Company, “Limited Company” or their abbrevintion “LLC," ar "L.C.,"}

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

Principal Office Address; Maliing Address; .

13737 Noel Road, Suite 00 Same R,
Datlss, Texas- : : Same T e
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature: ¢3-S k4
BEIR (The Limited Liability Company cannot sorve ns itk own Registerad Agent. Yoo must designate an individus{ or another j:“,*;z Toqrasy o
busincss entity with an active Flarida rogistration.) P —
The name and the Florida street address of the registered agent are: {-ﬂ‘; -
C T Caorporation System = ;2 =
Nome 5§ oo
oA o
1200 South Pine Ialand Road > ~

Florida street address (P.0. Box NOT accoptable)

Plsutation, Florida 33324
City, Bwte, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity, Ifurther agree to comply with the provisions of all
siatites relating to the proper aad complete performance of my duties, and I am famtiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, £.5..

€ T Cotporation System letfroy D. Bulioriaid

Asslstant Secretory
Ra;%d Ag:em'n Si#aturc (REQUIRED)
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ARTICLE IV- Manager(s} or Managlng Member(s):
The name and address of each Manager or Managing Member ig as follows:

Title: Nume and Address;
"MGR" = Manager
"MGQRM" = Managing Member

MGRM Tenet Good Samaritan, Inc.

13737 No¢l Rogd, Suite 100
Dallos, Texas 75240
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ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY?,

(If an effective date is lsted, the date must be specific and catmot be more than five business days prior

to or 90 days after the date of filing.) .
N

=

REQUIRED SIGNATURE: B

!4.'!“ . Géusn’

Sighature of 8 membher oy an authorbred reprexsntative of & member.

(In accordance with section 608.408(3), Flatida Statutes, the exccation
of this dscument conatitutes an affirmation under the penatties of petjury
that tha facts stated herein are true.)

By: Tenet Good Ssamaritan, Inc., Sols Member, Caitlin Lerscn, Sec.

Typed or printed name of signee
Flling Fees:
$125.00 Flllng Fee for Articles of Organization and Designation
of Reglatered Agent

§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status {Optional)
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