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COVER LETTER

T¢: Reglstraitou Section
Divislon of Corpurailons

SUBJECT) North Shore Medicat Bitling Cenler, 1. L.C.
Name of Limited Lishility Company
-4 -l
” . - Z% 3 ﬂ(\'
The vnclosed Articles of Organization nod fee(s) ane submitted for filing. - % ‘62 S T
T
Picase return all correspondence concerning thiy matrer to'the follwing: :%;.;. \'g, ( ’
Donna Jptrelt %a 2 .
nng Jmte ‘-\"\21 = O
Mamo of Farson Lo ® -
-y A »
.od_;:’-\ a
Tenet Healthcare Corporation >z “.‘é\ ”
Firm#Company e

1445 Ross Avenoe, Suiie 1400

Address

Dallas, Texas 75202

] Clry/Stote and Zip Code
donna.jarreli{@tenethealih.com
Eamall address’ (1o be wsed for Tuswre annual repor pobilivation)

For furtter infonuation concoming Mis marier, please ¢all;

. .
Donna Jarrell ar (489 ) 8:3:2701

Name of Morsop Aren Code &Tiiayl]mc Teleplwone Number

Enclosed is a cheek fur the following amount:

[J$125.00 Fiting Pee  [__18130.00 Fiting Fee &

EF]SS.OO Fili-ng Fue&k D$160.00 Filing Fee,
Certificate of Status

Centilied Capy Certificate of Stotus &
{adgitional eopy is ¢ closed) Certified Copy
(additional copy i gielosed)

Mailipg Addvess StreetConrle; Address
Begistration Section Registration Sc stitn

Division o’ Corporations
PO, Hox 6327
Tullahnsses, FL 32314

FLOAT =LA 12011 C° 1 Syrbens dInsie

Division of Comoretiops
Clifien Builtding

2661 Exceunvya Center Cirgle
Tullahassce, ¥, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CQMPANY <\
/

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

‘Morh Shore Medical Bifling Center, L.L.C.

. -y T
(st ondd with the words “Limited Liability Canpany, 1-.L.C.0" or “LLC.") (dj\ )

o ]
Gt ¥

ARTICLE I - Address: ’_@_ﬂ‘

The mailing address and street address of the principal offie of the Limited Lisbifity Compuny is?

Principal Office Address: : Matiling .. ddress;

14435 Ross Avenue 1445 Rods “wenue

Suite 1400 Suite 1400

Dallas, Texas 75202 Dalloy, Texys 75202

ARTICLE II1 - Registered Agent, Registered Oflice, & itegistered Agent's Signature:
{Tho Limied Lisbility Company cnonet #erve as its own Regisiored Agent. Yo o roust desiynnte an individual ar anather
busniesy entity with un uctive Florids registration.)

The name and the Florida street address of the regisiered ugunt are:

C T Corporation Systein

Nane
1200 South Pine Island Rond
Florida street address (P.0. Box NOT aceeptable}

Plamation EL 3N
City. Stote, and Zip

Having been numed us regisiered agent and 1o aceept service of provess for the above stafed limited
liability company at the place deskmated in this certificate | hereby accept the appointment as
registered agent and agree 1o act in this capeacity. | further ayee to comply with the provisions of alf
stalutes reluting 1o the proper and complere performance of my dities, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Carpuration System conn!e Br von
Ruegistered Apent’s Signature AREQUIRN {lsﬁstﬂﬂt Secretorv

By:

(CONTINUED)

Pupe10i2
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach Manaper or Managing Mumber is as follows: %’% o <\
3 s
Title: Name and Atldress: ‘;% ?’ ?
LU L _ (‘
MGR" = Manager < %
"MGRM" = Managing Member KA o
. -
(3 < )
MGRM © Teiet HeadthSyst . tn Norih Shore, Ine, @ 23 ::
1445 Ross Aventa, Suite 1400 T-t.& "0
Dallas, Toxas 75 102 ST ¥
-~
e
T

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior
1 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of y member or an authorized repreientative of 3 member.

(In sccordancs with section 608.408(3), Florida Sututes, 1l exceutimm of this documeat
constityles an affirmation under the penallies of perjury that the facts stated herein sre (e,
! am awere thal any lalse information swbmitled in 8 decu nent to the Department of Sue
constitutes a third degree felony as provided tor in s 817,135, F.8:)

Kristna A, Mack, Seeretary of Managivg Memboer

Typed or printed name of sig) e

Eliing {'ees;
$125.00 Fillng Fee for Articles of Organlzation and Designation
of Reglstered Agem
$ 30,00 Certifled Copy (Optional)
$ 500 Certificute of Status (Optionzi)
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