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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CGMPW
P

ARTICLE 1~ Name:
The name of the Limited Liability Company is:

Tenst Florida Physician Services (0, LiL.G.
{Must end with the words “Limled Liabilily Company, *“1..L.C.," or “LLC.")

o
i ';;; ."‘t. d‘
ARTICLE 11 - Address: . T, O
The mallmg address and street address of the principal office of the Limited Liability Com y is:
cipal e e85} Mailing Address:
1445 Ross Avenue, Suite 1400 1445 Rase Avenue, Suite 1400
Dallas, TX 75202 . Dalias, TX 75202

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lighility Company cénnot serve-as 8 own Registered Agent. Yow must designato an individua) or-ancther
buslnoss entity with an setive Florida reglstration.)

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

C T Corporatian System
Nare

1200 South Ping Jsland Road
Florida strest addrass (.0, Box NOT acceptable)

Plantailon, FL 33324 pp,
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company.af the place designated in this certificate, I heraby accept the appomrmem as
registared agent and agras o act in this capacity: 1 further agree to comply wilh the provisions of all
statutes relating to the proper and complete porformance of my duties, and I am familiur with anid

accept the. obligarzom of my pasition as registered agent as provided for in Chapler 608, F.S.

it BaLon0le Bryan

Registered A—gon( s Sigrature (KEQ‘#
- mmm%mmy
' (CON’I‘IN UED)

Page Lof2

E@/Z@ 3owd NOILWH0JN0D 1O g6B9EE9598 @2:68 <18Z/6Z2/8@



ARTICLE TV ‘Manager(s) or Managing Menmbcer(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Tanet Florida Physiclan Services, L.L.C.

1445 Rogs Avenud, Suite: 1406

Dallas, TX. 75202

(Use attachment if neqessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date s listed, the date must be specific and cannot be:niore than five business days prior

to-or 90 days after the date of filing,)

REQUIRED SIGNATURE:

By: Tenet Florida, iric., Manai ¢ Member of Tanet Fiorlda Physician Servicas, L.L.C.

Signatore of a mpmber or su aythorized representative of a member.

¢In accordarine with section 608.408(3), Florida Statutes, the execution of this document
consiilutes an affinuation under the penalties of perjury that ths facts stated hersin are true.
T ariy award that any false informafion submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, £.8.)
Kristina A, Mack, Secretary of Tenat. Florida, fnc.

Typed mlmpi"mtcd naine of signee

Filing Fees;

£125.00 Filing Fec for Artieles of Organization and Deslgnation
of Registcred Agent

5 30,00 Certified Cupy (Optiandl)

§ $.00Certificate of Status (Optianal)
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