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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIYY COMPANY

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

Cedars International Cardiology Coosultants, LLC
(Must end with the words “Limited Lisbility Compuny, “Limited Compamy™ ov their abbteviation “LLC,” or “L.C.")

ARYICLE II - Address:
The mailing address snd street address of the principal office of the Limited Liability Company is:

Mailine Address:

rincipal O H
One Parle Pinza One Park Plaza - Legal Department
MNashville, TN 37203 Mashville, TN 37203

ARTICLE I - Regivtered Agent, Registered Office, & Registered Ageni’s Signature:
{The Limited Liability Company cannet ycrve as is own Reastered Agent. You st designoin an individual of snodier

siness entity with ah sctive Florida registratian.)
The name and ihe Florida street address of the registered agent are:

C T Corpotation System
Nams
1200 South Pine 1sland Road
Floride stoet address (12.0. Box NOT acceptable)

Plantation, Flovida 33324
City, State, and Zip

Having bean named as registered agent and tn aceept service of process for the above stated limited
Habtlity company at the place designated in this certificate, I heredy accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relaring vy the proper and complete performarice of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 508, F.5..

C T Corporation System
Registered Ageng?s Signature (REQUIRED) A
eooBg
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ARTICLE TV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: d_Addyess:
"MGR" = Manager
"MGRM" = Managing Member

MGR Marilyn B, Taventer
One Park Plaza
Naahville, TN 37203

MOR. R. Milion Johuson
Ong Pack Plazk
Nashville, TN 37203

MGR A. Bruce Moore, Jr.
One Park Plaza

Rashville, TN 37203

{Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing: . (OPTIONAL)
(X5 an effective date is listed, the date must be specific and caonot be more than five businexs days prior
0 or 90 days after the date of flling.)

REQUIRED SIGNATURE:

VRN

Sigasture of  member or an authorized repreacntative of a member,

{In accordance with section 608.408(3), Florida Statutes, the execution
of thia document comstihstes an affirmation wder the penalties of perjury
hat the facts stated herein are fruz,)

Tiots A. Blackwood, AuthoriZed Representative of Sole Metaber

Typed or printed nams of signce
Filine Feogt
%125.00 Filing Fce for Articles of Organization and Dasipnation
of Regintered Apent

£ 30.00 Certified Copy (Opticnal)
§ 5.00 Certificare of Status (Optinnal)
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