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ARTICLES OF ORGANIZATION OF
DICAL CENTER, LLC

EICHENFELD OAKS ME
1 hereby file these Articles of Organization as an authorized representative of the Mmited
icles of Organization and the laws of the State

lability company to be fonmed pursnant to these.
of Florida,
ARTICLETX

EFFECTIVE DATE

The 1tmited Hability company shall be efﬁjctive November 25, 2002,

ARTI?E]E 11

ility company to be formed hereunder is "Eichenfeld Oaks

The name of the liznited liabily

Medical Center, LLC".
ARTICLE ITY T
ADD S AND STREET ADDRESS

The mailing address of the prineipal office 6 the limited lability company is 4102 Canseway

Boulevard, Tampa, Florida 33619. L
The street address of the principal office of the limited liability company is 4102 Canseway

Boulevard, Tampa, Floxda 33519, J
ARTICLE IV
REGISTERED QFFICE AND REGISTERED AGENT Sl
N

The street address of the limited lisbility cbmpany's initial registered office ir Floridd 501
FL 33602, and the name of its initial registered 4gent is

t
¥

L.

i

. -
™1 -

East Keoppedy Blvd,, Suite 1700; Tamps,
Cody W. Waters.
D D
ARTICLEV =2y

b

The limited liability company iz & m&m'ber—managed company.
hias exectited thege Articles of Organization this

i 70

IN WITNESS THEREOF, theundersi
25" day of November, 2002, -

Cody W. ers Auififrized Reprosentative

Fax Avdit Mumber HO20002305568 6
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ACCEPTANCE BY REGISTERED AGENT

Having been appointad the registered agent of Eichenfeld Ogks Medical Center, LLC, the

undersigned accepte such appoiaiment, agrees fo act in such capacity and accepts the obligations

proposed by Florida Statutes Section 608.415 and is herewilh simultanecusly designated as
registered agent.

Executed this 25% day of November, 2002.

Cody W. Vs"f -
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