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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is:

Tnwernal Medicine Sarvices of Osceols, LLC
(Mus end with the words “Limited Linhility Comprny, *Limited Company® or thelr abbreviitien “LLC," or “LC,")

ARTICLE II - Addreag:
The tnailing addvess and atrest address of the principal office of the Limited Liability Company is:

Office 5 Mafling Addvess:
One Pack Plaza One Park Plaza - Legsl Departraent
Nashville, TN 37203 Naahwille, TN 37203
=
=
[~
ARTICLE IIY - Registered Agent, Registored Office, & Registered Agent’s Signuture: =
(The Limited Liability Company cannot serve 3 Im pom Repinered Agont, ¥ow mus dasignate an individun] or enother s
trusines entity orith am ectrve Florida tégistration.} (%]
o
The tame and the Florida street address of the registered agent gre: .
C T Corporation System x
Name —
o
1206 Scath Pine lgland Road w
Floride streel address (P,0, Box NOT. acceptable)

Plantation, Florida 33324
City, State, and Zip

Having been named as registered agent and 10 aocept service of process for the above stated Hmited
Hability company ot the place designmed in this certificate, I hereby accept the appointment ax
registered agent and agree to act in this capacity. Ifiother agree to comply with the provisions of alf

Siatutes relating to the proper and complete performance of my ditics, and I am fomilior with and
as registerved agant as provided for in Chapter 608, F 5.

aceept the obligations of my positier:
I -
Jennifer F,
ﬁﬂ%@m”sm

Registered Ageqt's Sigkasate (REQUIRED)
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ARTICLE IV- Manager(s) or Maraging Member(s):
The pame and addrest of each Manager or Managing Member is a5 follows:
Title:; MNawyp xnd Addrgss:
*MGR" = Manager
"MGRM" = Managing Member
A, Brus <
MR, & Mowre, Jr rc-g <o
One Purk Flaze K o
Hasiwille, TN 37203 x oS5
% Zh
MGR R. Mihoh Johason o ‘3;;
One Puzk Pleza N
Nashviile, TN 37203 - BRC
=z Su
MGR Robert Saoauc! Hankins, Jr. = v
Nushville, TN 37203 o =

(Uze attachment if nocessary)

ARTICLE V: Effective date, if other than the dnis of filing:

-{OPTIONAL)
(If an effective date is listed, the date must be speciic and cannot be miore than fve tusiness days prior
10 or 90 duyt after the date of Gling.)

REQUIRED SIGNATURE:

Siguxiore gn Whernber or ai sxthnrized repyassntativs ofa mamber,

(In aceordance with seotion 508.408(3), Florida Stetutes, the execution
of thix dociment constitutes an afficmation ynder the penaitios of perjury
that the facts statd hergin are true.)

Do A. Blsckwood, Authorized Representative of Momber
Typed or printzed name of signec

Flling Fecs:

of Reglrtwrad Agent
5 L4 Cerdhed Copy (ODtional}
3 500 Certificats of Stwins (OpHonal)

3324, 00 FiEng Fec for Articles of Orgunizstion and Dexignation
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