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ARTICLES OF ORGANIZATION FOR FLORYDA LIMITED YYABI ITY COMPANY

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

Surgicare of Avenmra, LLC
{Must end with the words “Limind Lishiiy Company, “Limbed Company™ oy their sbbr=vintion v or “L.C

ARTICLE JX - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Office Addvese: Maiting Address:
One Park Plaza’ One Pack Plaza - Legal Depadtment
Nashiville, TN 17203 Nashville, TN 37203 -

ARTICLE YIY - Registered Agent, RWM Office, & Reglstered Ageat’s Signature:
{The Livnited Lisbiity Compiuy cannot sesve s ity own Registered Agent, You must designate o individuw) or anather
Suinega eatity with an sctive Florida vegismation.) ‘
The name and the Florida street address of the registered agent are:
C T Corpuration System
Name

1200 Scuth Pint Istand Road
Flovida strect address (7.0, Box NG seceptable)

Plapistion, Floride 33324
City, State, wd Zip ,;—g -
Having been nemed ns registerad agent and 1o accept service of process for the abavgmd BRited .y
Hability company at the place designaed in this cevtificate,  kereby acoepi the ag, ﬁ'm’
registered agem and agree to act in this capacily. I firther agree ta comply with the ; dorg Bf alf —
statites velating to the proper and complese pexformance of my duties, and I art f2 m?m;gzzd
>

accept the abligations of my position as regisyered agent as provided jor in Cﬁapi{ﬁ@& m
-~y
C T Corporation System ? o G
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a5 follows:

Title: Name and Address:
"MGR" = Manager -
"MGRM" = Managing dMember
MGR Grep Benaloy
Che Park Plazy
Mashville, TN 37203
MGR A. Bruce Moooe, Ir.
Cne Park Plaza
HNushvifle, TR 37203
{Use attachment if necessary)

ARTICLE V- Effective date, if other than the date of fling: . (OPTIONAL}
(f an ¢ffective date is Hsted, the date mast be specific and cannot be more thau fve business dzys prior

to or %0 days after the date of filiag.)

RECGUIMET SIGNATURE:

Rl Lokl

Eigu:t:nf-e of & member or sn anthorized representative of 2 ntember.

(in acoardancs with seciion G08.ALE(3), Florida Statutes, the execution

of this document cogstiutes an yffirmadon vnder the penslies of pegusy
thu the facts siated heveln are troe.)

Dara A. Blackwopd, Authorized Repregentative of Sole Member
Typed or printed name of signes

azanid
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