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COVER LETTER

TO: Reglstration Secilon
Divisten of Carperations

SUBJECT: 990d Samaritan Surgery, L.L.C.

}

The eaclosed Anicles of Organization and foe(s) are submitied for filing.

Please return all coprespondence conceming ihis matter 1o the tllowing:

Donna Jarrell v
Nama of Person
Tenct Heulthcare Corporation
FirmfCompeny E=T) a}
ch = N
1445 Ross Avenue, Suite 1400 ) ";’6 —
—h - .
B 22 o
53 ™
Dolles, Texas 752342 r‘_‘;}\ o % O
Clity/Staio and ZIp Cade g _ﬂ‘:‘p -
donnz jurrell@lenethealth.com ZX))
-l adarece: (o b s for Tuturo amsal TEpOT DONCHINE] ﬁf;\ =

Fur fucther information cencerning this matter, plense call:

Doana fewrell ati 469 RN

Nosme of Person Ay Code @ Dayika Tolephony Numbsey

Enclosed is a check for ihe following amount;
[]5325.00 Fiting Fee  {_15)30.00 Fling Pec & | B153:00 Filing Fee & [ ]$)60.00 Filing Fes,

Centificate of Staius Cenified Copy Cart_iﬁm of Stalps &
(eddistonnd copy is caclosed  Certified Copy
(additions! copy is cnclosed)
Malline Agsirens
Regivmatian Scolion Registrotion Section
Division of Corparstions Division of Corportions
£.O. Box 4317 Clifon Building
Tallahasaee, FL 32314 2661 Exeoutive Ceater Circle
Tallahpasea, FI, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA, LIVETED LIABILITY COMPANY

ARTICLE 1 - Name:

> AN
The name of the Limited Liability Company is: 3
53T
)
Good Samaritan Surgery, LL.C. 55 % O
{Must pod with the words “Linsited Lishility Company, “1.LC.," ar *LLC™) "%:"3; 1%_ O
((\ -
ARTICLE I1 - Address: 'm'(\a -
The mailing address and strest addrse of the principal office of the Limited Liability Cumpan% l%
A
Principal Office Address: Malling Addrens: : =
1443 Ross Avenue 1445 Rass Avenue
Suite 1400 Sulte 1400
Dallag, TX 75202 Dellas, TX 73202

ARTICLE II1 - Registered Agent, Rogistered Office, & Registered Ageat’s Signature:
(The Limitex! Liabiliry Company cannot garvg ai ity own Kogistered Agent. You must dosigoats aa individual o amothar
buviness entity with an active Florida registrution.)

The name and the Florida street address of the registered agent are:
C T Compurution Sysiem

Name
1200 South Pine Island Road ) ‘
Florida siroct addsess (P.0. Box NOT, soocplable}

Plantation 5, 33324
City, State, sod Zip

Having been numed as registered agent and 1o accept service of process Jor the above stated limited
liability compary at the place designated in this cerfificate, § hereby.aocept the appointment ax
registered ugont and agree (o oct h this capacity. 1 further agree io comply with n‘u  provisions of all
statutes velating 1o the proper and complese performance of my dities, and 1 am familiar with and
accept the obligations of my position as registered agent as pravided for in Chaprer 808, F.S..

C T, Comporation System _

{CONTINUED)
Pagelof2
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ARTICLE 1V~ Manager(s) or Managing Member(s): ,
The name and address of cach Maneger or Managing Member is as follows: ;f .

Jitle: Name and Addregs:

"MGR" = Manager " > %
"MGRM" = Managing Member ' "53\'%, % /{/\
_ G P
MGRM . “Tenst Good Szmaritan, Joe. T
- 1445 Ross Avenue, Suiie 1400 T @
Dalles, TX 73202 ‘-(f,’ﬂf" ‘%
=R
AP [
N2
ﬁéﬁ‘
7
(Use attachment if nacessary)
ARTICLE V: Eflsctive date, if other than the date of filing: ~(OPTIONAL)

(If an effective date Is listed, the date must he specific and cannot be more than five business dsys prioy
to or 90 days aftey the date of Aling,)

REQUIRED SIGNATURE:
K ishina A Mach.

Sigaarure of a member or an authorized represcotative of a tember,

{In nocordance with section 608.408(3), Florkia Statuics, the execulion of this documenl
conslitules au sfirmation upsler the pennlities of perjury thml the fusks statod herein are tme,
[ nm aware 1hat gny Falss information submitied in 3 document 10 the Department of Stmta

congtitutes » Lhird degrew feluay A+ provided for in £.817.184, F.8)
Kristimi A. Mack, Dir of Tenet Good Sumaryitan, Inc., Mgr Member

“Typed or printed name of sigoee
Bllipe Fess:
$125,00 Flling Fe for Articies of Orgaolzation and Desigoation
of Reglatered Agent

5 30,00 Certifled Copy (Uptional)
$  5.00 Certificate of Status (Optianal)
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