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COVER LETTER
TG:  Registrution Section
Divisian of Corporationy
SUBJECT: Sunrise Medicad Group |, L.L.C.

Nume of Limited Lishitity Company

The enclosed Arricles of Organization and fee(s) are submited Tor Gling.

Please retum all correspondence concetning tis inalier o the following:

Donna Jurreld
Name ot Persun
Tetiet Heahbeare Comporastion
FimnyCompany
1445 Ross Avenue, Suite 1400
Address —
o
==
Dallas, Texas 75202 .
[
CitySiate cind Zip Code =
T
donnu jarrel Igurenethealtn.com i
C-mail oddiess: (w be used e Tuture annual fepart notiicution) :" -
For further informaion coneerting this mmter, please call: r:J ;
s S
Donnz Jasvell 469 §93.2701 2=
O ad y 893 =
Naine of Purson Arcn Lode & Duyipe Telephone Number >

Enclosed is @ check tor the following wpount:

[]$125.00 Filing Fee  {_]$130.00 Filing Fec & [ i1ss.ooFiling Fec & [7]5160.00 Filing Fee,
Certificate ol Sttus - Certifled Copy Centificate of Stars &

lachlitioual copy is ¢alased) Certified Capy

(addiuouat copy is enclosed)

Maiting Adideess Sizect/Courier Address
Registration Section Reglsreiion Section

Division ol Corpormions Divigion o Carpucatious

P.O, Box 6327 Chifton Building

Tullzhassey, FL 32314 2661 Exeeutive Center Circle

Tallshassee, FL 32501
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Suarise Medical Geaup 1, LL.C.
{Must ¢nd wirh the woerds “Limited Lisbility Compaarry, "L .L.C." or "LLC}

ARTICLE Ll - Address:
The mailing address and street address of the principal ofiice of the Limited Liability Corapany is:

Principal Office Address: Muailing Address:
14435 Roxs Avenue 1445 Ross Avenue
Suite 1400 Suite 1400

Dallas, Texas 735202 Dallay, Texas 73202

ARTICLE I - Registered Agent, Registered Ofiice, & Registercd Agent’s Signature: .
(The Limited Liskility Compiury cuimur seeve 18 s vwn Registered Agent, You must designan: an individua) ar another |
wusiness emily with am active Florida registraln.} ‘

The nurae and the Flarida street address of the registered agent are: T .
(g |
C T Corporation System !]‘_; S ‘
- T [
Nmm :J_IE '__ N =5 n |
1200 South Piue Istund Road S M- —
-
Florida street address (F.Q, Box NOT acceplable) Mo oy 7
anation g 33324 o=
Planwation 33324 'ng[ o m
City. Stare, angd Zip 5 I‘\)

Having been named as ragisteved agent and to accept service of process for the above smm?\‘?ﬁuite%
liability compeny at the place desighated in this cerdificate, § hereby aceept the appoinpient os
registered ayent ond agree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes refuting fo the proper and complee performance of my duties, and I am famitiar with and
aceept the ubligations of iy position as vegistered agent us provided for in Chapter 668, F.S..

[alyy araljart S ymn
Bw:

ch@cm}(gcm‘s Sigmatuic (REQUIREDY

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The natne and address of each Manager or Managing Member is as follows

Title: Nume and Address:
"MGR" = Manager

"MGRM" = Maneging Member
MGRM

Tenet Florlda Plysician Services, LL.C.
i445 Ross Avenue, Suite 1400
Dallas, Texas 75202
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(Use atizchmear if necessary)

ARTICLE V: Litective dzie, if other than the daw of filing:

{OPTIOMALY
(if an effective date is listed, the dute must be specific and cannot be more than Gve buginess days prior
10 or 90 days after the date of filing,)
REQUIRED SIGNATURE:

K ba A Macde

Sipnaford of o member ur an authorized representative of 1 member.,

{In wecordunce with section GUB.HOK(3), Florida Staules, the execution of this document
conslitules an affirmation under the polkiliics of pesjury that the facts stated hetein wre true.

T auyavveare that any fadse nfurminion submied in o docuinenl to the Dupartment of State '
constituics & thicd deyree felony as provided for in 817,135, F.8.)

Kristina A, Mack, Scorctary of Manuplng Member
Typed or printed nottw of sipnee

Fiding Frax:

$125.00 Filing Fee lor Articles of Organlzation und Designativn
of Registered Agent

3 30.00 Certitted Copy (Optivaxl)
§ 500 Cerditeate of Status {Optiounl)
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