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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIXTY COMPANY
ARTICLE | - Name: |

The name of the Limited Liability Company is:

Venture Ambulaiory Surgery Conler, LLC
(Must and with the words “Limiwd Liability Company, “L.L.C." ar “LLEC."
ARTICLE I -'Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Addeess:
Onea Park Plaza Ong Park Pluza - Lega) Depanmant
Nashville, TN 37203 Naghville, TN 37203

(The Limited Lisbllity Compuny cannol serve as its own Registerod Agent. You mst desfpnate an individual ar anothas
business antity with an aetive Flacida repistration.)

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
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1200 South Fine fsland Road : e ® E{ a
Florida stroet address (P.O. Box NOT acceptable) SFE -
e
Pluntution P 33324 Om @ .
City, Stute, and Zip
[
Having been

v

&
nagmed us registered agen! and o accept service of process for the above staied limited
liability company af the place designaned in this certificate, [ hereby accepl thy appoiniment as

regisiered agent and agree (o act in this capacity. 1 further agree to comply with the provistons of all
siatutes relating (o the proper and complete parformance of my duties, and § am Jamiliar with and
accepi the obligations of my position as registered agens as pravided for in Chapfer 608, F.5..
_ C T Carpaoration Sysiem

B I—L'——— _AA Terence Hardley Asst. Secretary
Reglstered Agent's S@iture (REQUIRED)
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ARTICLE IV. Manager(s) or Managing Member(s):

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mermnber

MGRM

Venture Medical Managament, LLC

The name and address of each Manager or Managing Member is as follows

One Park Plaza

Nashvitle, TN 37203

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting:

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

e 0 Bl

Signature of 3 member or an authorided representutive of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the ¢xecution

of this document constituies an affirmation under the penaities of perjury
thut the {acls stated herein are rue.)

Dora A, Blackwood, Authorized Representative of Member
Typed or printed nume of signee

Filing Feey:

$125.00 Fliing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Qptional)

$ 5.00 Certificate of Status (Optional)
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