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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARYICLE I - Name:
The name of the Limited Lishifity Company ix;
{ufuxt end witl thi Words “Lirrived Lishility Company, “Limited Company’” or thoir abbrovistion “LLG,” o7 LG}

Freeport Famity Medicine, LLC

ARTICLE I - Addresy:
The mailing address and street address of the principal office of the Limited Liability Corpany is:
Myiling Address:
One Park Plaza - Legal Department

Brincioal Office Address:
Cme Pak Plaza
Nashville, TN 37103 Maelreills, TH 37203
Agent’s Skmatgre:
cRnot 1Tve s« Ity o Regintered A geat, You moust designate an indbvidesl ar pnofher

ARTICLE XX - Bepistered Agent, Registered Offics, &
{The Limsited Linbllity
tisioess extity with s Florida rogixtation,}
The niame and the Flovids strest address of the registered bgent sre:
L T Corporation Symem .
Mame

1260 Souxth Pine Teland Road
Flerida street eddrese (P.O. Box NOT, aeceptable)

Plantation, Florida 33324
City, State, and Zip

Having been named ax registerssd agent and to aeoepr sevvice of process for the above stated Emited
liability conpany at the ploce devignated in thix certificate, Therelry accept the appotntment az

registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
siiites reiating 1 the proper and complete performarnce of my duties, wnd I am famillar with and
accept the obfigations dmypwﬂouammmqgmmm&edﬁrhc&@mw& FS.

. T Corporation Syakem
‘—&&;&AA’” JOAN BOLDEN
iatered Aemt's Sigmnurs (REQUIRED)  ASSISTANT SECRETARY
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ARTICLE IV- Managen(s} or Managing Membor{s):
The name xnd address of exch Manager or Managing Member is as follows:

i

YMGR" = Manager
"MGRM" = Managing Member

MOR A, Broce BMoars, It
Dne Park Plezs
Neahyille, TH 37203

14

MOR K. Miltan Johmeon,
Onoe Patk Pleoy
Nezhvilla, T 37203

MR ) Robert Samuel Hanldtw, Ir.
Omne Park Placsk
Mashyille, TN 37203

(U= attachment if necessary)

ARTICLE V: Effective date, if pther then the dats of filing: (OPTIONAL)
{If xn effective dnfe s Hated, the dute mnst be specific snd eannot be more than fSve bosiness dayy prior
10 or 90 days after the dote of flling.)

REQUIRED SIGNATURE:

(}u accordimer: with section GOSJGS(ELHMSW, the execttion
thin document congtitutee m affirmation under the proaftiss of parjury
that the fhcts stated hisrein ave fos.)

Dora A. Blackoood, Anthorized Reptessntstive of Monbar
Typed or printed neme of ggnee

Fling Fees;
$125.00 Filing Fee for Articdes of Organlzation xnd Degignation
of Repistered
§ 30.00 Certified Copy
$  £.00 Certificate of Stwtes (Optional)
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