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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABHITY COMPANY
ARTICLE I - Name: T
The name of the Limited Liability Company is: A
= f.' F
Surgicara of Palims West, LLC T "
ARTICLE II - Address: ] r:{(“ . M
The mailing address and street address of the principat office of the Limited Liability Company is: = <
. :f‘f " (:1?
Principal Office Address: - Mailing Add H . r"_J_ —
it an
Qne Park Plaza One Park Plaza
Nashvills, TN 37203 o PO Box 750 e e -
Nashville, TN 372020750 o
ARTICLE X - Registered Agent, Registersd Office, & Registered Agent’s Signature:
The name and the Florida sireet address of the registered agent are:
C T Corporation System
Mame
1200 South Pine island Road _
Florida street address (P.0. Box NOT sceeptable) T
Plantation FLORIpA 33324 " .
City, State, and Zip ' -
Having been named as registered agent and to aceept service of process for the above siated fimited Hability
company at the place designated in this certificaze, 1 hereby accept the appointment as registered agera and
5 agree fo act bn this capacity. I fiether agree 1o comply with the provisions of oll statutes relating fo the proper
% and complete performence of my duties, end I am familiar with and accept the obligations of my position as
§ registered agent as provided for in Chapter 608, Florida Statwtes..
E Registered ;i; ;t's Signature
H Pagelof2
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ARTICLE IV- Mansger{s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

E
|

1
i
é
§ Nashville, TN 37203

tifle: Name and Address: )
"MGR" = Manager -
"WIGRM" = Managing Member
MGR Greg Roth B
"7 OnePgkPlaza _‘ T
i
MGR R. Millon Johnson [y ;
One Park Plaza A,
Nashvifle, TN 37208 -
d T~ . In
MGR A. Bruce Moore, Jr. fuox g G
One Park Plaza S
i Mashvills, TN 37203 = — -
: T {11 on
¥ {Use attachment if necessary)
g NOTE: An additional article must be added if an effective date is requested.
(In accordence with scetion 608.408(3), Florida Statutes, the execution
of this documant constitates an affinmation under the penslties of perjury
{hat the facty stated herein are tros.)
David L. Denson, Vice President and Assistant Secretary
Typed of printed name of signee
: Filiuz Fres;
3 $1060.¢0 Filing Fee for Articles of Ovgaplzation
$ 2500 Designation of Registered Agent .
$§ 30,00 Certiffed Copy (OpHonat) -
§ 500 Certificate of Stetus (Optional) '
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