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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

=
The name of the Listted Liability Company is: Pt ]
UG p—
S -
Twin Cities Priraary Care, LLC 3I>T; % J—
st end with the worls “Lirmioed LSbiy Comspany, “Limiod Company” or foci sbbrevintion "LLE or "L.C,97 2 w
<
ARTICLE XJ - Address: =R
The mailing address and street address of the principal office of the Limited Liability Cﬁw;m = ™
)
g =
Princips! Office Address: Mailing Address: ;F-f, -
Omne Park Plaza o Osne Park Plezs - Legal Departoent
Washville, T 37203 ~ Naghville, TN 37203

ARTICLE I - Registered Agent, Registered Oftice, & Registered Agent’s Signatare:
(The Linvted Liability Company carmet serve ax i own Rzglmted Ageitt. You titiat degigiate dn individest or sother
business entity with an acttve Flortds reginration.}

The tame and ths Florida stroet address of the repistersd agent are:

€ T Corporation System
Nama

1260 Soath Pine Teland Pood
Floridn sirect address (0.0, Box NOT scceptable)
Plentsaticn, Florida 33324
City, Sito, and Zip

Having beer named as registered agent and 1o occeps service of process for the above xtated fimited
finbility company at the plece designated in this certificate, I hereby accep! the appointment as
registered ageme and agree ro ace in this capacty, 1firther gores 1o comply with she proviviony of alf
statutes relating to the proper and compiete performance of wy diies, and § am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 608, F.S..

CTLTTOMOLSITE  SoNNE BRYAN
. SPEGIAL ASEIET AT SECRETAL
Registered Agent's Signahme y
(CONTINUED)
P lof2
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ARTICLE YV- Manager(s) ar Mangaging Member(s):
The name and address of each Manzger or Managing Mamber is as follows:

Name and Addrecs:

PAGE 93783

Litle:
"MGOR" = Manager
"MGRM" = Mapaging Member -
MGR Marilyn B. Tavenner ?r‘ﬁ
One Pack Plaze P
Naghville, T 37203 §§
MER _ R. Milton Ioksson e
One Park Plars My
Nashville, TN 37203 e
[ |
MGR ) A. Bruce Moose, Tr, =
Onc Paok Piaza Zm
Mashvitle, TN 37203
{Use attachment if necessary)
ARTICLE ¥: Effective date, if other than ihe date of filing: . (OPTIDNAT)
{H an effective date is lsted, the date must be speciiic and canmot be more than five business days prior
to or 90 days after the date of filing.)
REOQOUIRED SICNATURE:

Signsfure of = member ar an suthorized representative of 2 member,

{In secordance with sectan 608.403(3), Florida Statutes, the execution
of this Ancernent constitutes an affirmation under the penaitier of perfury
that die facts stated hisvein ave frae.}
Tara A&, '.Blaclmu_g(.i_ Authotized Represeptative of Sale Member
Typed ot printed anse of signec

Filing Fegn;
$115.00 ¥iling Fee for Articies of Organization aud Desipnation
of Repistersd Apent

¥ 30.00 Teoreifled Copy (Optional)
5 5.00 Certificate of Status (Optional)
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