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SUBJECT: LAKEWOOD RANCE MEDICAL GRQUPR, L.L.C.
REF: wW08000003792

We received your electronieally transmitted document. Hewever, the
document has not been filed.' Flaase make the following corrections and

rafax the complete document, lncluding the electronic filing cover sheet

The reglstered agent must sign acoepting the designation.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will he considered abandoned.

If you have any questions concernmg the filing of your document, please
call (850) 245-5020.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compeny is:

Lukewood Runch Modical Group, L.L.C,

{Mus end with the words “Limiied Llsbility Company, “L.4.C.," o “LLC™)
ARTICLE {1 - Address:

The mailing address and street uddress of the principa! office of the Limited Liability Company is

Principa] Office Address: Mallinp Address:
Lakewood Ranch Medical Contur UHS of Dclaware, Inc.
£330 Lakewood Ranch Bivd. 367 S, Gulph Rd.
Bradeaton, I'L 34202

King of Prugsia, PA 19406

ARTICLE XI « Registered Agent, Reglstered Office, & Registered Agent's Signuture:

(The Limitwd §dabitity & UMy GRAGL SETVG uY its awn Re;,ﬁmred Agent, You must designure B individual or unmh«.r
busiiness entity with an vetive Florids registraion.)

= @ =
, e =
The name and the Florida stroet address of the registered agent are: o =
T
. P o R =
C T Carporation System (‘I;; :;,}, ~
Name E"?I Py
e o
£204 South Pine Island Roud e
Florida street address (P.O. Box NOT accoptable) E’;% @
2
; P
Plsnwdon  fy, 33324 I %
City, Stue, and Zip =

Having been named as registered agent and 10 accept service of process for the ahove stared limited
ltabllity company at the place designaied in this certificase, T hereby accept the appointiment ay
registered agent and agree 1 oot in this cupacity. 1 frther agres (o comply with the provisions of all
satutes relating 1o the proper and complete performance of my duties, and I am familiar with and
aceep! the obligarions of my position as regisiered agent as provided for in Chapter 608, F.S.

C T Carporation System
QAM‘B

Registered Agent's Signuture (REQUIRED) &

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

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

MOGRM Manater Memorial Hospital, £.P,
206 Second Street East
Bradenton, FL 34208

(Use attachment if necessary)

ARTICLE V: Cffective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prier
to or 90 days after the duse of filing.)

e 2
e o)
REQUIRED SIGNATURE: , ™M o
& 52 & e
2 S5 [
T =M = i
i N ] »
el i (m.ff’ agl A ; ™ E::
Stgnature of a mombéror un puthorized ropreséntative of a member,  p—< Y
Mo ’

(In aecordunce with section 608.408(3), Florida Statates, the execution - E ﬁ?jg
of this document canstitules an affirmarion under the penalties of perjury LY e ™
that the thots stated hersin are true.) ot T -

pag
Georgo Brunner ‘f'f i g

Typed of printed name of signee

Filing Fees:
§125.00 Flling Fee for Axtickes of Organization and Designution
of Reglisterod Agenl
$ 30,00 Certified Copy (Optional)
$ 5.00 Certilicute ol SLatus (Optioual)
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