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" TRANSMITTAL LETTER FILED
T Divon of Comporations S s JUN 17 P R 27
SECRL‘.MRY OF STATE

emue Heart and Vascylar Cer LAHASSEE. FLORIDA
" (Nawce of Limited Linbility Company)

The enclosed Articles of Organimtion and fee(s} are submitted for filing,

Please return all correspondence concerming this matter to the following:

TS L o e Lozol, I .

(Mame ofl’m)

Laurie Teppert

St Vincent's Health System Inc.
PP e R P R tﬁi m.._._ ) —r

1801 Barrs Streef, Suite 615

i

Jackscnvzlle,‘?t 32204
L LT W}

For further information conéersing this matter, please call:

David Meyer poni ; -
- {ladne OYP&EE‘TM ' ' " {AreaCode & Dnyhmc qu:bom Numbcr)

Euclosed is 2 check for the following amoupt:

{71 $125.00 Filing Fee ~ {3 513000 Fling Fee & (J $155.00FilingFee & XJ $160.00 Filing Fee,
Ceriificate of Status Cerdified Capy . Certificate of Status &
{ndditinnai copy is encloaed) Certified Copy
{sdditionsl copy is enciosed)

STREET ADDRESS: : MAILING ADDRESS:
Registration Segtion -~~~ 7 o Registration Section
Division of Corperations Division of Corporations
AG9 E. Gaines Sirest P.O. Box 6327

Tallghasses, Florida 312399 - Tallabasses, Florida 32314



FILED

AI‘I’IICLES,OEORGAI\[{ZA’IION FOR FLORIDA LIMITED I_IABILI'ZI"]%E W : 27

ARTICLE I - Name: , SECRE (ARY GF STATE
The name of the Limited Liability Company is: TALLAHASSEE FLORIDA

Park Avenue Heart and Vascular Center, L.L.C.

w% CEY LD

ARTICLE II - Address: )
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: . omcconamiiailing Address:

2300 Park A\r‘enue _

Suite 101-C -
Grahg{a__l?ai'k.,}?; 320

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

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

Laurle Teppert i e
Name

1801 3arrs Street s s
‘ Florida street addmss (P.O. Box NQT axzcepta.blc)

e

Having been named as registered agent and o accept service of process for the above stated fimited
tability comparty at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree 1o act in this capaciy. I further agree to comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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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:

‘Titie: e
"MGR" = Manager

Mn FEL]

"MGRM" = Managing Member

MR

FILED

005 JUN 17 P i 27

_IEDH Barrs Street L IERY OF STATE
sonv1 37 ,,_.;”‘33“ LE.FLORIDA
ek ~Karen Darnell . =
g E ~ 1800 Barrs Street . =
acksonviile, 22204
LS _h'arren Chandler . .
v 1801 PBarrs Stireet, #615
S Tt o ”TQ:TCSQQV1ﬁe _:IE‘_I‘.M_}Z:ZUII
fﬁ]ﬂ_“ o _David Meyer . o
RO ite 615

801 Barrs Stree ,
Jacksonville, FL 37704

Carldés Leon, M.D.

(Use attachment if necessary) /" 4
77 Sk Th et syt SO0
NOTE: Axn additional article must be added If an effective date is requested.

REQUIRED SIGNATURE:

e _—

" Signature of & member or an - a0 authorized repruenutive of member.

(In accordance with section 608.408(3), Florida Statutes, the exacution
of thiy docoment constitutes an sffrmation undcrﬁlcpcmitms of perjury
that the facis stated berein ame froe)

J'M /"M i
T === Typed of printed name of gues

Fi :
Filing Bees: o e nm e .

$125.00 Filing Fee for Articies of Organization and Designsifon
of Registered Agent

$ 30.00 Certiffed Copy (Optional}

$  5.00 Certiflcate of Status (Optional)
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