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CORPORATION SERVICE COMPANY b
ACCOUNT NO. : IZ20000000195
REFERENCE : 122351 7505084
AUTHORIZATION
COST LIMIT : VY3N\125.00
ORDER DATE : March 7, 2012
ORDER TIME : 2:14 PM
ORDER NO. : 122351-025
CUSTOMER NO: 7509084

DOMESTIC FILING

NAME : TIGERTAIL EMERGENCY
PHYSICIANS, LLC

EFFECTIVE DATE:

ARTICLES COF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Stephanie Milnes - EXT. 2920
EXAMINER’S INITIALS:
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COVER LETTER

TO:  Registration Section
Dlvision of Corporatlons

sumEcT: 1igertail Bmergency Physicians, LLC
Narme of Limited Linbility Cotspany

The enclased Articles of Organization rud fee(s) are submitted for filing.

Please relum eil correspondence concerning (his matter to the following:

Heather Banks
Name of Porson
EMSC
Fiow/Company
6200 §. Syracuse Way, Suite 260
Addross

Greenwood Village, CO 80111

City/State and Zip Codo

heather.banks@emsc.net
H-mail addzess: {lo be used for future amtual report natification)

For further information concerning this matter, please call:

Heather Banks w303 495-1207
Name of Person Area Code & Daylime Telephone Number

Enclosed is a check for the following nmount:

I:_]$ 125.00 Filing Fee I:] $130.00 Filing Fee & D$ 155.00 Filing Fee & D$160.00 Filing Fee,
Certificale of Staius Cenified Copy Certificate of Status &
(additional copy is enclosed) Ceulified Copy
(additional copy is enolosed)

Mailing Address Street/Courier Address
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O, Rox 6327 Cliton Building
Taltahassce, FL. 32314 2661 Executive Center Circle oI
Tallahassee, FL 32301 i
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The natie of the Limited Liability Compauy is:

Tigertail Emergency Physicians, LLC

(Must end with the words “Limited Liability Company, "LL.C." or “LLC.")

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

Principal Office Address; Mniling Address:
3663 8. Miami Ave. 6200 S. Syracusec Way
Miami, FL 33133 Suite 200

Greenwood Village, CO 80111

ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Cormpany cantiol serve as its own Registered Agent. You thust designalo an individual or another
business enlity with an active Plorida registration.)

The name and the Florida street address of the registered agent are:

Corporation Service Company

Name
1201 Hays Sticet
Tlorida streel address (9.0, Box NOT acceptable)
Tallahassee FL. 32301
City, State, and Zip

Huving been nanied as registered agent and to accept service of pracess for the above stated Inited
liability company at the place designated in this certificate, I hereby accept the appointinent as
registered agent and agree lo act in this capacily. 1firther agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my dufies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, E.S..

Corporation Service Company

Mq Y ldnga, Stephanie K. Milnes
Assistant Vica President
{CONTINULD)
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ARTICLE IV- Manager(s) or Mannging Member(s):
The name and address of each Manager or Managing Memboer is as follows:

Title: Name anc Address:
"MGR" = Manager
"MGRM" = Managing Membey’
MGR Grepory J. Byrne, M.D.

6200 5. Syracuse Way, Suite 200
Greenwood Village, CO 80111

(Use attachment if necegsary)

ARTICLE V: Effective date, if other than the date of fiting; 4/1/2012 . (OPTIONAL)
(If an effective date is Jisted, the date must be specific and cannof be move than five business days prior

to or 90 days after the date of flling,)

REQUIRED SIGNATURTE:
Z , .
gl s
s &/\/// S/\ ] %/{L;??

Stgnature of I,u’;imzmlwg* ovmrtintfilzed vepresentative of & member,
L -

(In aceordance with section 608.408¢3), Florida Stalutes, the execution of his document
constjtutes an affirmation under the penaltics of perjury that the facls stated hercin arc true.
1 am aware that any Tatse infonnation submitted in a document Lo the Deparimenl of Stale

conslilutes a third degree felony as provided for in £.817,155, 1.8,

Grogory 1. Byme, M.DD,

Typed or printed name of signee

Yjling Fees: in B3
$125.00 Filing Fee fur Arvtleles of Organizaiion and Deslgnation i,-: -"} g_:
of Reglstered Agent L
§ 30.0D Certifled Copy {Optional) g ‘”f’
§ 5.00 Certificate of Stntas (Optionnl e
(Cptlional) g -
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