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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Lighility Company is:

Malien Medical, LLC
Vit e Wit the words *Limited Lisbiliyy Commpany, "Limited Cotnpany™ or ttis abbreviation “LLC," or "L.C."D

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

incipal ce 8 fline Address:
One Park Plaza One Perk Plaza - Legal Department
Nashyille, TN 37203 Nashville, TH 37203

ARTICLE ITT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Tinbility Company cannot servs »s its ovwn Hegistered Ageot. You must designate s individual or soother

businsgs sufity with an active Flotlda registretion.} =i
25 8
The name and the Florida street address of the registered agent aze: ;:‘::, -
R
C T Corporation: Systemn % = =0 -n
T N
- ... .. Nume el e - KX F
1200 South Pino Island Road e = g
Fivrida street address {P.O. Box NOT aceaptablc) r_'-'- L o
o o a
Plactation, Floride 33324 =23
=M w

City, State, and Zip

Having been named as registered agere and i accepr service of process for the above stated Iimited
Linhility compomny af the place designated in this certificate, I hereby accept the appoiniment o
regisiered agent and agree to act i1 this capacity. Ifurther agree iz comply with the provisions gf all
statutes relating 1o the proper and complete performance of my dufies, ond Iam familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5..
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Registered Ageht's Signature REQUIRED)
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ARTICLE I'V- Manager(s) or Managincg Member(s):
The name and address of cach Manager or Managing Mewmber is as follows:

Title: me ddress:
"MGR" = Managet
"MGRM"” = Managing Member

MGR A. Beuce Moore, Ir.

One Park Plaza
Nashville, TN 37203

MGR . Milion Jobhnson
Ong Park Flaza
Nushville, TN 37203

MGR Robert Samuel Hankiva, Ft.
One Park Plaze
Mushville, TN 17203

(Use attackonent if necessary)

ARTICLE V: Effective date, if other than the date of Bling: - (OFTIONAL)

(If an cffective date Is Tisted, the date must e spectfic and cannot be more than five business days prior
to oy 90 days after the date of fifing.)

REOQUIRED SIGNATURE:

Stgnatare of a member or an autherized vepresonsative of 2 member,

{In accordanos with section §U8.408(3), Florida Statutes, the exccution

of thix document comstitutes an affirmation under the penattics of perjury
that the facts atated hercin are tue)

Dota A, Dlaciovood, Authorized Representative of Member
Tyired or printed name of signes

LT IINDIS
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§125.00 FUling Fee for Acticles of Crrganization and Desfgnation
ol Regisiered Agomt

§ 30.00 Certified Copy (Optionah

¥ $.40 Cortificste of Status (Optional)
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