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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X -~ Name:
‘The name of the Limited Liability Compary is:

The Urclogy Center at Contral Flodde Reglonal Hespital, LLC
(st end with the words “Litiited Lishility Company, “Limited Cotpany™ ot their abbrevigtion “LLC," or "L.C,"}

ARTICLETI - Address:
The mafling addiess and strect address of the principel office of the Limited Lizbility Company is

inci ge Address: . _Maili ess:

Cne Park Plaza One Puck Plazs - Legsi Depectment
Naghville, 18 37203 Nashville, TH 37202

ARTICLE 111 - Registered Apent, Hepistered Office, & Regictered Agent’s Signature: ~o

(The Limited Lighility Company crrmat serve 85 its awn Registcrod Agent, You must designate an jndivideal ar enother o=

business cufity with an aetive Florida reginmssion.) &=

P 4

The name and the Florida street address of the registered agent are: 2

C T Corporetion System ‘c:)

Wame h

s

1200 Soutk Ptne [siand Road B =

Fiorida sirest addres (P.0. Box NOT acoeptsble) 0

V-]

Plaatztion, Fherida 33324
City, State, xod Zip h

Having been named as ragistered agent and to acoepl service of process jor the above stated Lmited
Hability company at the place designated i this cevtificare, I heveby acceps the appointment as
registered agent ond agree to act in this capacily, [further agree to comply with the provisions of ol
statutes ralating to the proper and complete performance of my dusies, and F e familior with and
accept the obligations of my position as ragistered agent as provided jor in Chuapter 808, F.5.

C T Corporation System
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ARTICLE ¥V- Manager{sy or Managing Member{s):
Th= name and address of each Manager or Managing Merober is as follows:
itle:

"MGR" = Manager
"MGRM" = Managing Member

Name gnd Address:

MGR Marilyr B. Tavenner
Omie Park Plazs
Nashville, TN 37203 o -
=
MGR A. Brues Moors, Jr, § ;_-’_; @
One Park Plaza x 5 %
Nasiwville, TN 37203 2 Z
" o Fru
&y TMED
MGR R, Milton Johnson — gﬁ.(!—
Ont Park Ploza - 23T
Nashville, TN 37203 = P
v =F
—
w <
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dats of filing: . (OPTIONAL)

(f an offective date ig listed, the date must be specific and cannot be more than five business days prior
to or 90 days aiter the date of Ming.}

REQUIRED SIGNATURE:

Sjizmature of a member or an authorized representative of & member.

{In sccordance with seotion 508.408(3), Flarida Statutes, the exdciution
of this dotument constifuins an alffrmafion under the penalties of perjusy
fha the facts stptad herein Are true,)
Dorz A, Blackwood, Autharized Reprasentative of Sole Member
Typed or printtd narme of signee

$125.00 Filing Fee for Articles of Orpanizeton and Desipnation
of Rapisterad Agent

S 30.09 Certified Capy {Optionsl)

$ 5.00 Certifieate of Statng (Optionaf)
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