. A D@-. offorporati@ O D E / ; / : Page 1 of 1
| Florida Department of State

Division of Corporations
Public Aceess System

Electronic Filing Cover Sheet

Note: Please print this page and useit as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the docuinent.

(((HO500029C190 3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. -
- ;;;1 E% i
D To: &= e
U = Division of Corporatioms s TN paoee
< = Fax Number : {850)205-0383 : L :
D, I S [ I= "”g’g
L Sfrom: nT * §
T - 2 Rccount Name  : C T CORPORATION SYSTEM it I ﬁ
| Ty — Account Number : FCAOQ000002Z3 2352 ;;
L. & B Phone : (850)222-1092 Sm WO
: {~ ¢35 2 Fax Nunber : {85C)878-5936 x- : y
| uoB g
X w % byl 22208
. LIMITED LIABILITY COMPANY @
Ft. Pierce Surgicare, LLC 5 @:\5
Certificate of Status 0 élu- \
Certified Copy 1| Q,fgg-
iPagc Count I a3
Estimated e $155.00
Elnaknarmie: Ming Wan R Tiling: iR AGeARE AR
hitps://efile.sunbiz.org/scripts/efilcovr.exe -
£8/1@ 3ovd

12/21/2005
WLSAS NOILV¥0dMDD LD

97655848858 TPiGT 6@08%/14/21



£Q/Z8

ARTICT ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:
The pame of the Liroited Liability Company is:
Ft. Pleses Surgicare, LLC
ARTICLE II - Address:

i,

(Must end with the warde “Limited Lisbility Company, “Limied Compamy™ oc their abbreviation “LLC," ar "L.C.7)
The mailing address gnd street address of ihe prineipal office of the Limited Liabillty Company is:
One Purk Plazy.

Nashville, TN 37203

One Park Plazs - Legal Department
Nashville, TN 37203
ARTICLE I - Registeyed Apent, Registered Oftice, & Registered Agent’s Signature:
{Tha Lirojted Liabiliy Company cammdt serve ax it own Registorwd Agent. You must designate m indivitual or thothe | &2
business entity with an active Florids registeation ) ',‘t;(fa, UC; -af_,ﬁ
o 7
The name and the Florida street address of the registered agent are: o rcﬂi -
€ T Comportion System i
Name AN < T3 %
; 5
f_:‘\' - g ?.‘
1200 South Pipe Tsland Rond .. = % j‘}
Florida sirest address (B.0. Box NOT acoeptubls) T
Plantstion, Florida 33324
City, State, and Zip

27 B
Having been named as regisiared agent and to accept service of process for the above stared limited
Habtlity company at ihe place designated in this certificuie, T hereby oecept the appointment as

registered ogent and agree to aot in this capacity. I further agree to comply with the provisions of all
statuies relating (o the proper and complers performance of my duties, and I can familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.5..

CT Corporadon Systemn
: 1.cc, \;{ - Viad
Rajnsterad Agunt's 5 QUIRED]
(CONHNUED)
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{Use sttachment if necessary)

ARTICLE IV- Manager(s) or Managing Mentber(s):

The name and address of each Manager or Managing Member is as follows
Tiile:

"MGR" = Manager

"MGRM" = Managing Member
MGBR,

Name and Address;

AL Bruce Maore, Jr.
Ot Park Plaza
MNushville, TN 37203

MGR

Greg Beaglay
O Park Plaza
Nashville, TN 37203

ARTICLE V: Bffecuve date, if ather than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five bosiness days prior
to or 90 days after the dute of filing.) '

REQUIRED SIGNATURE:

§125.00 Filing Fee for Articles of Orgunizatioy and Designetion

fave
o 2
Lo
e o2 =7
Tt [0 *
" = ; v T = (o) B
Bignature of o member or n%_luthnnn repréjentative of x member. 2; YR e
(I scoordanics with section 608.408(3), Florida Statutes, the excoution & T
of this documsay constitustes an affimstion under ths paugities of perjury o e Y
that the fasts stared heremn are true.) e e pad
i e s
Dara A, Blackwood, Avthorized Ropresentadve of Sels Member el
Typed or privted name of signes E_CQ:’:Q ~
o R
Eiling Fecg: >

o} Regisiered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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