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

Raulerson Gencral Surgery Group, LLC

ARTICLE I - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principat Office Address: Mailiops Address:
One Park Plaza Ong¢ Park Plaga - Legal Depariment

Nashville, TN 37203 Washville, TN 37203

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

C T Corporation System
Name

. 1200 South Pinc Island Road
Plorida stretd address (P.O. Box NOT scceptable)
Plaotation, Floride 33324
Cify, State, and Zip

Having been named as registered agent and to decept service of process for the above stated limited
liabiliyy company at the piace devignated in this certificate, § hereby accept the appointment as
registered agent and agree to act in this capacity, [ furiher agree to comply with the provisions of all
statutes relating to the praper and complete performance of my duties, and I cm fomifiar with ond
accept the obligations of my positiefy as registered agent ar provided for in Cirgpter 608, F.5. t Y

CYTCo n System
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Registerdd Agent'¥Signature M‘SIST ﬁﬁ"{ ﬂ,g.(,ﬁfs
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ARTICLE IV- Manager(s) or Managing Member(s): .
The name and address of each Manager or Managing Member is as follows:

PAGE 83/83
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Title: Name and Address: 1005 FEB | b A%y 9
"MGR" = Manager SECRETARY OF 37
"MGRM" = Managing Member TALLAHASSEE. FL 5’%?5;\
MR Marilyn B, Tavennsr

Duz Park Plaza

MNashville, T 37203

MGR A, Bruee Moore, Ir.,

One Purk Plaza

Nashville, TN 37203

MGR B Miltor: Johnsan

One Park Plaza

Nashville, TN 37203

(Use attachment i necessary)
NOTE: An additionsal article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Sip:tulgn of & member or an suihorized reprecentative of x member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of thls docurent constitutes an aifimation under the penaities of petjury
that the facts stated hersin 2re trus.)
Dara A. Blackwood, Sntharized Representarive of Member
Typed or printed naroe of signee

Eilior Fees;
$125.00 Filing Fee for Articles of Organization and Designation
of Regixtered Agent
5 30.00 Certified Capy {Optional}
§ 500 Certlficate of Statuy (Qptianal)
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