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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY.

%z .
I
ARTICLE I - Name: ) —?('(,—_:f < -‘%
The name of the Limited Liability Company is: G f‘;«
E XN ‘
oS B
Aventurs Cardigvaseuler Surgeons, L1.C e »:G ©
oG
SV Y
ARTICLE II - Address: Qp s
The mailing address and streer address of the principal office of the Limlited Liability Company is: /‘(’% %
Principal Qffice Address: Maijling Address:
One Park Plaza One Pack Ploza ~ Loga! Deparpment
Nashville, TN 37203 Nashville, TN 37203

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Siguature:
The name and the Florida street address of the registered agent are: '

C T Corporation System
Name

1200 South Pine Island Raopd
Florida streot address (2.0, Box NQT acceptable)

TPlantation, Florida 33324
Chty, State, and Zip

Having been named as registeved agent and to accept service of provess for the ahove stated limfted
ficehility company at the place designated in this certificate, T hereby accept the appoirtment as
registered agent and agree to act in this copacity. I further agree 1o comply with the provisions of all
statutes relating (o the proper and complele performance of nty duties, and | cm familiar with and
aceapt the obligarions of niy position as registered agent cx provided for in Chapier 508, F.5..
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of sach Manager or Managing Member is a3 follows:

Tigke; Name and Address: o
"MOR" = Manager :é %
"WGRM" = Managing Member Ry %~
o B
MOR, Marilyn B, Tavenner %:' »:_ s g |
Dne Pack Plaz % - U
Mashville, TN 37203 d{g:g_} .% %
(‘:\ C‘i’) é
MGE, R, Milton Tohnson ‘?% .{-)
One Park Plaze % T:}/ o5
Nashville, TN 37203 22,
v
MGR. A. Bruce Moore, J1,
One Park Plaza

Nashvifte, TN 37203

(Use attachmettt if necessary)
NOTE: Ar additional ardicle must be added if an effective date is requested.

REQUIRED SIGNATURE:

SJgn:tur::Qi’ ) mtmger of an AuthoFTEed representative of & member.

{In accordance with section 602.408(3}, Florida Stututes, the executicg
of this dotument constitutes an affirmation under the penglties of perjury
that the facrs stted herain are true.)
Dorz A. Blackwood, Anthorized Representative of Metmber
Typed of prmted name of signee

Filine Fees;
£125.00 Fiing Fer for Articles of Organization and Destenation
of Registered Agent

$ 30.00 Ceytified Copy (Optional)
$  5.00 Certificite of Status (Optionsl)
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