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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company s

Memorial Urgent Care - Mandssi, LLC

ARTICLE H - Address:

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

Mailing Address;
Ome Park Plags One Park Plaza - Legad Depanment — >
tville, TN 37203 = 9
Nashville, TN 37203 ~ Nastville, Cr = e g
e~ ul
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Slgmmx?‘:;:' on 5
me = I
The name and the Florida street address of the ragistered agent are: CE = i 3
STA L S
CT Corporation System ‘; e :1 S
THame ?‘EZ :Ei;
o
1200 South Pine Islsad Road =
Floridn street adidress (7.0, Box NQT sceepiable)
Planeation. Florida 33324
City, State, 1nd Zip

Having been neamed os registered agent and ta accep! service qf process for the above stated limited

Hability conpay at the place designated ins this certificate, 1 hereby acceps the appolniment a3
regisiered agent and agree 1 act in this capacity. I further agree 1o comply with the praviions of ail
atatules relating to the proper and complate performarce of my duties, and I am faniliar with end

CT@:}:{WSYM

<Y COMNE BRYAN
Registerad Agent’s Sipnsture

accepl the obligutions of my position as registered agent as provided for in Chaprer 608. F.S..

IPECIAL ASBISTANT SEORTTAEN

(CONTINUELD)
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ARTICLE IV~ Mansger(s) or Manaping Member(s):
The name and xddress of sach Manager or Managing Member is 83 foliows:

Jjtles
"MGR" = Manager
“MORM" = Managing Member

MGR

Name and Address;

Maribm B. Tavenner
One Park Plaza
Maabvills, TN 37203

MGR

& Bruce Moore, Jr.
One Parck Plazs
Washvifie, TH 37203

MOR R. Milton Johnsot

" One Park Plaza
o e .. . Nsshvifle, TN 37203

{Use attachment if necessary)

NOTE: An additiona! article must be added if an effective date is requested.

REQUIRED SIGNATURE: T @
= —
b = i3
Eo 3
Slguxtere of & member or sy suthorid represcatative of 4 wember, e 2,‘3, e
L. ]
{In ascardanes with section $08.408(3), Flerida Statutes, the axecution i ey e
of this docupient constifutes an sEfirmation under the penalties of pegury - - § 1%
{hat the facks stited hereut are trus.) ;_’}U 5 Eﬁ
Don A, Blackwood, snthorized Representative of Member %E; U.‘! !
- alg e
T Fyped or primted neme of signeo g G
Filln= Fee:

$125.00 Filing Fee for Articles of Ovganization and Desiguation
of Reglstered Agent
§ 30,08 Cerdfied Copy (Optionaly

5 500 Certificats of 3tatns (Optionsl)
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