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

Cedars Gastroentergiogists) LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principr] Office Address: Malling Address;

One Patk Plxza One Fark Plaza - Legal Depariment

Naghville, TN 37203 ) Nashville, TN 37203

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

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

C T Corporation System
' Name

1200 South Pine Isiand Road
Florida sitect address (P.O. Box NOT acceptoble)

Plantatim, Florida 33324
Clty, Stute, and Zip

Faving been named ar registered agent emd to accept sewvice of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the oppoiniment as
registered apent and agree 1o act in this capacity. 1 firther agree to comply with the provisions of ail
statutes relating fo the praper and complele performance of my duties, and [ am fomifiar with and ..
accept the obiigations of my position, as registered agentes praovided for in ChtppteMs08, F.S.. %
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ARTICLE IV- Manager(s) or Managing Member(s): F E L, E D
The name and address of each Manager or Managing Member (s as follows:
Title: Name and Address: M5 FEB 1y A % 52
IIMGRUI = Bvimasﬁ o .
"MGRM" = Maneg; SECRIT LY UF STATE
MGRM" = Managing Member TEELAH S FLORIDA
MGR Marilyn B, Tavenner
One Park Plaza

Nashville, TN 37203

MGR. ‘ A. Bruce Moore, Ir,
Onc Park Plaza
Nashvilie, TN 37203

MGR R. Milton Johnsen
Duic Park Plaza

Weshville, TN 37203

(Use attachment if necessary)
NOTE: An additioos! article must be added if an effective date s requested,

REQUIRED SIGNATURE:

Signatire of 2 member or A authorized representative of « member.

{In secordance with section 608.408(3), Florida Statutes, the excoution
of this document constitutes un affirmation under the penalties of perjury
that the facts stated herein are true.)
Dors A. Blackwood, Authorized Representative of Mewber
Typed or printed name of gignee

Elling Fees:
§125%.00 Filing Feo for Articles of Orgagization sud Designation
of Registured Ageni

§ 30.00 Certified Copy (Optishal)
§ 500 Certificaie of Statug (Optional)
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