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COVER LETTER
TOQ:  Registration Section
Divislon of Corporations
SUBJECT: Sunrise Medical Group VI, 1.1.C.
Name of Limited Liability Compa: vy

The enclosed Articles of Organizatian and feeds) are submitted for fifing.
Please rewm all correspondence conceming this maticr to the foflowing:

Donna Jorroll

Name of Person
Tenet Healtheare Corporation
FirmiC ompsny
1445 Ross Avenue, Suite 1400
" Address T
Dallas, Texas 75202
City/State and Zip Cide R
donna.jarrelligienethealth. com
E-mail address: (10 he used for Tature snnuaf report notiflcatiion)
For further information comeerning this maner, please call:
Donna larrell ol 469 ) £93.270!
Nune of Person Arcy Code & Davtime Velephone Mumber

Enclosed is 4 check for the following amount:

"’wﬂ?' -

ey

[16125.00 Fiting e [16130.00 Fiting Fee & [ J5155.00 Fiting “ce & []5160.00 Fiting Fee,
Certiflenie of Status Cenified Copy Centificae of Stajus &
Gadditiunal capy is snetused) Certified Copy
fudditivnal copy o enclosed)

Malling Address Strect/Courlir Address
Registration Section Registration Yiection

Nivision of Corporstions Division of ' orporations
P.0. Box 6327 Clifion Builiing
Taollohassee, FL 32314 2661 Execwrive Center Circle

Tatahossee, “1. 3230t

L3 =0t 172005 T Spsten Ondng
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sunrise Medical Group V1, 1LL.C.

{Must end with the words “'Lirnived Linbillty Company, “L.L.C." or “LLC.™)

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

Principal Office Addyress: Mailing nddress:

1445 Ross Avenue 1445 Ross sAvenue
Suire 1400 Suite 1400
Dintlas, Texas 75202 Dullas, Teras 75202

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signatures:
{The Limited Linbifity Conipany canno! serwe ny its own Registered Agent. Yo must designate an individual ar gnodicht i
busmess entily with an active Florids registration.}

The name and the Florida street address ol the vegistercd ag;znt are:

C T Corpoation System

Nanme

(TRY 1190V L}

1230 South Pine Island Road
Floridu street address (P.O. Bo ¢ NOT acceprable)
Plantation 1. KRERD
City, Sute, nnd Zip

hh

Having been numed as registered agent and to weeept service of process for the abuve stated limited
fiability company at the place designated In this certificane, | herehy accept the appointment as
registered agent and agree 1o avt in this capacity. 1 firther cgrec fo comply with the provisions of ull
stetues relating 1o the proper and complete peformance o 'my duties. ond [am familior with el
aceept the ubligotions uf my position as regisiercd ugent s proviced for in Chaprer 608, F.S..

C T Corporation Systern

By: . ,
chismrcdcﬁ.i;u:t“:-Siﬁt:;ﬁ%QuIRIEDi Connie Bwan
Assistant Secretary

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membher(s):
The name and address of each Manager or Managing M. zmber is as follows:

Title: Name and A dress:
"MGR" = Manager )

"MGRM" = Managing Member

MGRM Tenet Florida P vsician Services, L.L.C.

1445 Ross Aven ¢, Suile 1400

Dullas, Texas 703102

(Use attachment il necessaty)

ARTICLE V: Clective date, if other than the date of filing: ] AOPTIONAL)
(If an offective date is listed, the date nrest be specific and cannut be more thaa (ive business days prier

to or 90 days after the date of fillng.)

REQUIRED SIGNATURE:

KMGJWN:J\, A. Mack_

Signature of « member or an authorized repl:c.gé;{utlve af 2 awerahber,

(In secordance with section 608.408¢3), Florida Sistwies. the execution ol this docinnent
constitules un effirmation under the penchtics of periury 1hal the feets stated herein are rue.
1 am rware that any false information submitied in a dec.ment 10 the Depariment of State
copztilutes a third degree Teluny as provided for in s.815. 155, F .5}

Kristina A. Mack, Sec of Man Mem, Teunet Florida, Ing.,
T T  ped or primied nasne of signee
Man Mem of Tenet Florida Physiciar Services, L.L.o.,

Fling Foes:  panny mem of Sunrise Medical Sroup v, L.L.C.

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

§ 30.040 Cortificd Copy (Optioaal)

§  5.00 Certiflente of Stutus (Opdionat)
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