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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Niceviile General Surgery, LLC
(Must end with the words “Limited Liability Campany, “Limited Company™ or their abbreviation “LLC,” or “L.C.,"™)

ARTICLE II ~ Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Malling Addreys;
— T~
Que Park Plazs. One Park Pluza - Legal Depariment, fod % ‘;,_,_.3_\
Nashvilie, TN 37202 Nashville, T 37203 LA = “}
Tm PR
= ;\. — e
. 2% o |
ARTICLE IIX - Registered Agent, Registeved Office, & Registered Agent’s Signifire: Y
(The Limited LiabiJity Company cannet serve as ite own Registered Agent. You must designate sn individual or :ﬁal@' = it
busineas entity with an active Floridn regiatration ) r‘t" N = iy
R -
The name and the Florida street address of the registered agent are: ?:9_3 P
om
C T Carporation Syxtom. -
Naine

1200 South Pirie Island Road

Flovida street address (P.O. Hox NOT sccepfable)
Flantation, Florida 33324
Clity, State, and Zip

Having been named as registered agent and to accept service of brocess for the above stated limited
liabilliy company at the place designated in this certificate, I hereby, accept the appointment as

registered agent and agree to act in thiy capacity. [ further agree to cofply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and | am feoniliar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.5..

C {2! Corporation System
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Registered Agent’s Signature (REQUIRED)
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ARTICLE IV- Mapager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foliows

Title: o and Addresy;
"MGR" = Manager .
"MGRM" = Managing Member
MGR A, Bruce Moore, Ir.
One Park Plazs
Nashville, TN 37203
MG R Milton Joknson
_Onc Park Plaza
Mashville, TN 37203
MGR R-.C'lbm Samus! Hankins, Jr.
One Park Plaza
Mashville, TN 37203
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(Use attachment if neceasary) . % "< wibinese
ARTICLE V: Effective date, if other than the date of filing:  (CREONAT) T3
(If an effective date Is listed, the date must be specific and capnot be more than five husﬁ'i&i dl&pl"i‘ﬂl
to or 90 days after the date of Hling.} ,.- o
o L3
2L o
. om =
REQUIRED SIGNATURE: >

Signature of 8 member of an suthorined represeptattve of a member,

(T accordance with section §08.408(3}), Florida Smiutes, the exccution

of this document constitutes sn affirmation under the penaliies of pegjury
that the facts stated herein are true.)

Dora A. Blackwood, Autherized Representative of Member
Typed or printed name of sighee

Filing Feex:

¥125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent
§ 30,00 Certifind Copy {Optionaly

$ 200 Certificate of Statms {Optionalj
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