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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE, I - Naie: |
The name of the Limited Liability Company is:

Immedinte Care Center of Live Osk, LL.C
(Wust end with the words “Limited Lishility Company, “Limited Compaoy™ ot their abbreviation “LLC," or “E.C..)

ARTICLE IX -« Address:

The mafling address and street address of ﬂm principal office of the Limited Liability Company is:
Erincipal Office Addreys;

One Park Pleza

ot 3
One Park Plexa - Legal Department =2 8
. : ™
. Nashville, TW 37203 Mashville, TN 37203 :?r_;% :3:;';- —n
j:!i_i;! —_— m—
wr H
ARTICLE I - Registered Agent, Regintorsd Office, & Registered Agent’s smufmf? w
{The Limited Liability Company canmot serve s ity own Reglarred Agmt, Yoo must dosigoate s indhiduol or o - | l i
busineds entity with en sctive Floride vegistration.) :n - g D
e ==
The name and the Florida sireet address of the registered agent are: %E:-_: w2
ot (]
C T Cormporation Systerm ';C—:m ~d
Name
1200 South Pine Islpnd Foad
Florida street address {P.0, Box NOT acceptable)
Plantstion, Floride 33324

City, Stats, and Zip

Having been named as registered agent and to accept service of process jor the above siated Hmited
liability comparty at the place designated In this certificate, J hereby accept the appointment as
registered agent and agree io act in this copacity, Ifurther agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my pasition as regivtered agent as provided for in Chapter 608, F.S..
.C T_&gmouﬁon Syalml;; O'HHIE BRTAH L ;
{E o ’ AR S
YV TTTE  SPECIAL ASSISTARY SECRETREN
Registered Agent’s Signamure (REQUIRED)

(CONTINUED)
Page {of2
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ARTICLYE IV- Manager(s) or Maoaging Member(s): )
The name and address of =ach Manager or Managing Member is ag follows:

|
Title; Name and Address;
"MGR" = Manager
"MORM" = Managing Member
MGR A Bruce Moore, Ir.
Ome Patk Plaze
Nashville, TN 37202 T =
Mmoo
MGR. R Miltan Johnson r;c?% %,. { ‘
Ore Patk Plaza ?’:’ = -?: e
Muashville, TN 37203 o .53‘ O ‘
m m
MGE Robert Samuet Hankins, Jr. ‘:_:% ":‘2
Gee Fark Fiaza fo = 9
Nashville, TN 37203 25 7
et IR N
l‘_gl‘f\ —d

(Use attachment if necessary)

ARTICLE V' Effoctive date, ifother that the date of fling:

(If an effective date i3 listed, the date must be specific and cannot be more than five business days prior
to or 90 days sfter the date of Aling.)

. (OPTIONAL)

REOUIRED SIGNATURE:

Signatare g & member or an sotherired refreacntattve of 2 member

{Ir sccordance with section GON.408(3), Florida Stetutes, the exection
ofthis decument sonstitutes an affinnation undér the pepaltion of perfury
that the fats stated herein sre true,

Dors A, Blackwood, Amhorized Representative of Member
Typed or printed narmas of signes

Pillng Fees:

F125.00 ¥ilng Fea for Articles of Organization snd Designation
of Reglriered Apant

$ 30.00 Carttfied Copy (Optional
5  2.00 Ceortificate of Status (Qptional)
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