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REF: W04000013505 ey
¥e raceived your electronically transmitted docuwnent. Howevaer, tha
document has nhot been Flled. Pleasa make the following corrections and
refax the complete dodument, including the glectronlec filing cover sheet.
We have received your electronically transmitted document. However, the
document was submitted undar the wrong electronic filing type and cannot
ba processed by this office.
To procesd, you must abandon thile flling and resubmit your filing un’dﬂr,... -
the appropriate electronic filing type. T o rm
= B o
Pleagae return your document, along with a copy of thie latier, wzthxn Enao -
days o1 your filling will bhea considered akandoned.

IE you have any <uaestions c¢oncerning the f£iling of your document, pled :
call {850} 245-6097.
Mareha Thomas

FaxX Aud. §#: HO4000072735 T
Document Specialist Letter Number: 304R000Z22744 =
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ARTICLES OF ORGANIZATION zZ, 2
FOR g 1T
FLORIDA LIMITED LIABILITY COMPANY s = -
' me X OTER
ARTICLE I ~ Name: g e JF
The name of the Limited Liability Company is: AR
Ty
South Brandon Imaging, LLC - e
ARTICLE II - Address: - )
The mailing address and street address of the principal office of ths Limited Liability Company Is
Princinal Office Address: Malling Address:
©One Park Plaza One Park Plaza
Nistville, TN 37203 Nashville, TN 37203
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
C T Corporation System o
Name ' B
1200 South Pine Island Road
Florida strest address (P.0. Box NOT sccaptable)
Plzutation FLORIDA 33324
City, Stets, and Zip
Having baen named ns registered agent and to accept service of process for the above sinted limited Babiliyy
compenty at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree o act in this capacity. 1further agree to comply with the provisions of ail statutes relating to the proper
and compiete performance of my duties, and I am familiar with and accept the obligations of my position a3
registered agent as provided for,in Chapter 608, Florida Statutes.,
c fﬁ:’pnuﬂcﬁ System
By: /Jenn*!fer A. Aultman, Assistant Secretary
Registerel Adent'sSiguature -
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ARTICLE IV- Manager(s) or Managing Member(s): S
The name and address of each Manager or Managing Member is 35 {oifows: T -
iy - . -'s—-ﬁ
Title: Name apd Address: E
"MG’R“ = M:m:zagﬂl' r-— ‘. try rrs
TRAGRM" = Mamaging Member = N
= o
MGR -Yobn M. Franck I
One Pack Plazs

Nashville, TM 37203

MGR R. Mikton Johnson
B ' Cine Park Plaza
MNashville, T 37203

MOR A, Bruce Mgo:e, Ir.

One Park Diazs

Nashville, TN 37203 ] —
{Use aftachment if necessary)

NOTE: Auadditional article must be added if an effective date is requested,

REQUIRED SIGNATURE:

Bignature of 2 member or ax suthorfzed representrtive of = member,

(In nceopdanee with section £08.408(3), Florida Siatutes, the execution
of thiz document constitutes an affinmation under the peaslties of petjury

thet the facts gtated hercin are frue,)

Dora A, Blackwood, Viee President & Asst. Secretary of Membes
Typed or printed name of signes

$100.00 Filing Fee for Avticies of Organizatlon
§ 25.00 Designation of Registered Agent

3 30,60 Certified Copy (Optionad
8§ 500 Certificate of Stxtus {Optonal)
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