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ARTICLES OF ORGANIZATION
OF
- BAPTIST PHYSICIAN PARTNERS, LLC

. The undersigned orgamizer, who is the authorized representative of Raptist Physician
Partners, LLC (the *Company™) under the Florida Professional Service Corporation and Limited
Liability Company Act (the “Act"), hereby adopts the fallowing Articles of Organization.

ARTICLE 1- NAME

The name of the Company is Baptist Physician Partners, LLC.

T - PRINCIPAY. OFFICE’

The street address of the principal office of the Compeny and the mailing address of the
Company are 841 Prudentia} Drive, Suite 1601, Jacksonville, Florida 32207,

ARTI - F USINESS

The purpose for which the Company is organized is to provide professwnal medical and
healthcare services and to engage in whatever other activities and exercise such other powers as

may be permitted under the Act,
D ADDRESS

T \;

= INTTIAL REGISTERED AG
The name and street address of the initial registered agent are Harvey Qzanger, 841
Prudential Dnve Suite 1802, Jacksonville, Florida 32207, Froo

ARTICLE V.~ EFFECTIVE DATE x5 8V
The effective date of the organization of this Company shall be October 28, ,20413 : _'w**
'”‘:c, Mre sf,
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IN WITNESS WHEREQF, the undersigned authorized representative has éxecuté& thc:;“r %
foregoing Articles of Organization on the ‘3 day of Octaber, 2013, = et

o

Harvey Granger
Authorized Representative
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CERTIFICATE OF DESIGNATION

OF REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned submits
the following statement 10 designate a registered office and registered agent in the state of

Florida.
1, The name of the Limited Liability Company is Baptist Physician Partners,
LLC.
2, The name and mailing address of the registered agent are Harvey Granger,

841 Prudential Drive, Suite 1802, Jacksonville, Florida 32207.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, HARVEY GRANGER HEREBY ACCEPTS THE APPOINTMENT AS
REGISTERED AGENT AND AGREES TO ACT IN THIS CAPACITY. HARVEY
GRANGER FURTHER AGREES TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF HIS
DUTIES AND I8 FAMILIAR WITH AND ACCEPTS THE OBLIGATIONS OF HIS

POSITION AS REGISTERED AGENT.

00849136
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BAPTIST PHYSICIAN PARTNERS, LLC

By; #’W/{W—-—

Harvey Granghr
Date: October 5, 2013 —
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