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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume;
The natne of the Limited Liability Company is:

Destin Cardislogy, LLG
(Must end with the words “Lintitod Liabitity Compeny, “Limited Company™ or their sbbreviation "LLC,™ or "L.C..7)

ARTICLE II ~ Address:
The mailing address and street address of the principsl office of the Linited Liability Company is:
Brincipa] Office Addpess: Mailing Address:
One Park Plaza Onz Fark Plazs - Legal Department
Washville, TN 37203 Nashville, TN 37203 ’

ARTICLE HI - Registered Agent, Registered Difice, & Regivtered Agent’s Signature:
{The Limited Liahility Company carmot serve as its own Registered Ageot. You mouat dexignatc an individal or anather

bugincas entity with an active Florida regltration.)
The narne and the Floride sirest address of the regisiered agent are:
C T Corporation Systetn
Wame

1200 South Pine Istand Rond
Florida strect address (P.O. Box NOT acesptable)

Plantstion, Florida 33324
City, State, znd Zip

Having been named oy registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, [ herehy accep! the appointiment as
registered agent and agree to act In this capacity. | firther agree to comply with the provisions of all

sranaes relating io the proper and complete performance ¢f my duties, and T am familiar with and
accep! the obligations of my posttion as registered agent as provided for in Chapter 608, F.S..

C T Corporzilon System
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ARTICLE IV- Mapager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tifle: Name and Address:
"MGR" = Manager
"MGRM” = Managing Member

MGR A. Bruee Moorc, Jr.

Qe Park Plaey
Washville, TN 37203

MOR R. Milton Johnaon
One Park Plaza
Mashville, TN 37203

MGR Raobert Sawmnel Hapkins, Ji.
Ome Park Ploza
Nashville, TN 37203

(Lise attachment if neceasary)

ARTICLE V: Effective date, if other than the date of filimg: . (OPTIONAL)
(If an effective duce Is listed, the date must be specific and caunot be more than five bustnoss days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

{

Siymature of 8 member or sn authorized repressntative of 1 mewher.

(In accondansy with section 608.408(3), Fiorida Statutes, the sxcoution
of this document constitutes un affirmation sndey the penalties of porfury
that the facts stated bereln are trus.)

Dora A, Blackwood, Authorized Representative of Member

Typed or printed name of sighee
Eiline Fogs:
$125.00 Filing Fee Yor Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Dptional)
§ 500 Certificate of Stutus (Dptionat)
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