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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY

ARTICLE [ - Name; .
The name of the Limited Liability Company is:

Lawownod Newrosurgery, LLC
(Mgt amitl with the werds “Limited Liskility Company, “Limited Company”™ o thelr sbbrevistion “LLEY o0 “%..0,"

+

ABTICLE II - Address: ) ]
The toailing address and street address of the principal office of the Limited Liahility Company is:

Princiosl Offics Addveyg; Mafling Addresy:
Cme Pack Plaza Cue Park ¥lazs - Logal Department ‘
Nashviile, TH 37203 Mashville, TH 37202 ~N @
S =<,
=3
= 23
ARTICLE I - Registered Agent, Registered Office, & Registored Agent's Shgnainre:; = *m
{The L.imited Lisbility Company cumet serve st b own Reginerod Agent. You mwst designate s individual or smother ' _?13;4_,?
busineet engity with s detive Floside registetion.) —
o-(:.
The nams and the Flotida streest sddress of the ragistered agent are: g Eg%g
o
OT Corparation Systam © gg
Mame bl :—u.(
—-—
1200 South Pine Island Rosd o %
Florida street address (.0, Box NOT accepinble)
Plantation, Florids 33324
Lity, Staee, snd Zip

Having besn named as registered agent and 10 ocoept service of process for the obove stqted Hrited
Hability compary at tie place designated in this certificate, I heveby accemt the oppointment as
regivtered agent und agree to act in this capactly. I further agree to comply with the provisions of alf
Matutes reluting to the proper and complete performance of my didies, and 1 ans familior with and
aeccept the chligationy of My pocition az registered agent as provided for i Chapter 608, F.5.

C T Corponstion System
Registored w&:‘pu& (REQUIRED)

WARY R_ ADAMS
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(CONTINUED) T SECRETARY
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ARTICLE IV- Manager{s} or Mangging Member(s):
The name and address of sach Manager or Managing Member is as follows:

Iitle: Nxme apd Address;
*MGR" = Manager
"MGRM® = Mannging Mewber
MGR. A, Bruee Moove, I,
' | OrePukiiaza
Neghvilts, TN 37203 ~ 2
8 =
MOR _ R #ilion Iohnsot & &m
Nashville, TN 37203 o L0
1 2T
MOGR Roobert Karmas] Hankina, I, - S~k
' Ore Fark Plszs = FRCT
Nashvitic, TN 37203 S
@ =3
bt ]
— aal
o £
{t)oe attaclinent if necessary)
ARTICLE V: Effective dute, i other than the date of filing: ~{OFTIONAL)
(F xu effective dute ks Hinted, the date mugt be ppecific and caomot be more than Mve bushoess dxys prior
to or 30 days sfter the date of fHing)
REQUIRED SIGNATURE:

Bigeaioyo of 2 member or su wuihorized representysive of 3 sasmaber.

ﬁn siztordance with seetion S08.408(3), Flarlds Statutes, e execatiog
of this docureent constitistes sn sfirmation under the permitas of periny
thut the facts stated henein are tue,)
Dora k. Bixdoveod, Authorized Represntitive of Member
‘Typad or prinisd name of signes

Ellipg Feex,
$125.00 Filing Fes Tov Articles of Orgaplastion and Designation
of Registored Agear
% 3060 Certifind Copy (i
3 5.00 Certifienic of Statas (Optional)
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