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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARITITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Planterion Dinbsies and Metsboliyn Clinic, LLC

ARTICLE Il - Address:

Erincinal Office Addresy:

The mailing addrags and street address of the principal office of the Limited Liability Company is:

i dregs:
Oue Park Plaza One Park Pinzs - Lega] Depattment
Nashville, TN 37203 Nsshville, TN 37203

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent'’s Signature:

The name and the Florida street addregs of the registersed agent are:

C T Corporation Sysien
Name

1200 South Pinz Island Road

Flocida qtreet address (F.O. Box NOT scoeptable)
Plaptation, Florida Y3324
City, State, and Zip

Having been named as registered agers cnd to accept service of process for the above stated limited
liability compaeyy at the place designated in this certificate, [ hereby accept the appointment as
registered ageni and ggree to oot in s capacily. 1 further agree to comply with the provisiony of al}
stotutes relating fo the proper v complete performence of iy duties, ard I am jamilior with and
accept the obligations af my position ax reglstered agent as provided for in Chapter 668, F.5.
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ARTICLE IV- Manager(s} or Mapaging Member{s):
The name and address of each Manager or Managing Member is as follows:

Tiddes Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGR Mariiyn B. Tevenner
On¢ Park Plaza

Nashvills, TN 37205

MGR A. Bruse Moore, Jr.

One Pk Plaza

Nashvitte, TN 37203

MOR. R, Milten Johnson

Cne Pack Plazs

Nushviile, TH 37203

(Use attachment if necessary)
NOTE: An additional article must be added if an eﬂ'ectivc dats Is requested.

REQUIRED SIGNATURE:

Slgnarare of s member or an sathorized representattve of 3 member.

{In Bccordames: with section 608.408(3), Florida Statures, the exeaution
of this document constituses an ni¥irmation under the penalties of perury
that the fiwsts stated heredn are true.)
Dara A, Blackwood, Authorized Representitive of Member

‘Typed or printed name of fignet

Filing: Feta:
¥125.00 Filing Fer for Articles of Organizatisp and Designation
of Registered Agent
§ 30.00 Certified Copy (Optiomal
$  5.00 Certifieats of Status (Qptionnl)
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