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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nama:
The name of the Limited Liability Company is:

Cedscs Cardiovascular Surgeons, LLC

ARTICLE 11 - Addxrwes:

Principal Offfce Addrens:

The malling address and street address of the princlpal office of the Limited Liability Company is:

Dne Park Plaza
Haghville, TN 37203

Mailing Address:

O Park Plazs - Logal Depantment
Nushville, TN 37203

ARTICLE IIT - Registered Agent, Registered Office, & Regivtered Agent's Signafure:

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

C T Corporation System

Nane

1200 South Pine Island Rasd

Flonida skroet address (PO, Box NOT avcaptable)
Phantation, Florida 33374
City, State, and Zip

gg 16 Wi 229NV S0

Huavirg been nomed as registered agent and to accspit service of process for the above stated limired
Liability compeny at the place designoted in this certificare, 1 hereby accept the gppointment as

regixtered agent and agree to act in thiv capacity. I further agree to comply with the provisions of ail
statuiey relating io the proper and compiete performance of my duties, and I am famdlicr with end
accept the oblizutions of my poxidon as registered agent o3 provided for in Cheprer 608, F.S.
© CT Corporsdion Systsn
:W#BMA“-“

Feglnered Ageot's Signature

(CONTINUED)
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ARTICLE IV- Manager(s) ox Managing Member(s):

The name and address of each Menager or Managing Member is as follows:
Litle:

i ) Name and Addyess:
"MGR" ~ Manager
"MGRM" = Managing Member
MGR _ . Marilyn B, Tavenner
" One Pork Plezs
Naghvills, TH 37203
MO® R. Milton Joknson
One Park Plazs
Nashvills, TN 37103
MGR

A Bruce Maore, Ir.
Coe Park Plaorx

Nashvilic, TN 37203

(Use attachment if necessary)

NOTE: An additlonal articie must be added if an effective date Is requested.
REQUIRED SIGNATURE:

Signature gl mantber or an anthorived representative of 2 member.
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(in accordance with section 608.408(3), Floride Stetires, the wocution R SR
of this domimment constitubes an affrmation mnder the penaltss of perjuty 2 og
that the facts stated herein are true.) %E —é-n
D en
Dara A, Blackwood, Authotized Representative of Member @O oS3
ry it S}
Typed or printed rmame of slgnee w B
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$125.00 Filiug Fen for Artieles of Organtmtion and Designation
of Registerad Agent
5 30.00 Certifted Copy (Optional)

$  5.40 Cartificate of Stsivs (Optionsl)
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