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ARTICLE I - Name:
The name of the Limited Liability Company i»

Tallshassen (eneral Surgeons, LLC
(Mua ond with the words “Limited Liability Company, *Limited Cotmpaay” or thetr abbroviation "LLC,” 97 "L.C."}

ARTICLE JJ - Address: .
The mailing address and sirest address of the principal office of the Limited Lisbility Campany is:

One Park Plaza Otie Park Plaz - Legal Depatiment
HNashyille, TN 37203 Mashvilis, TN 37203

ARTICLE IJY - Registered Agent, Registered Office, & Registered Agent’s Signainre:
(The Limiied Liabilicy Comprory camnot aerve & ite own Registored Ageat. You must desigoste an individual or anotier
bugines: entity with an sotive Flarido ragistrotion.) s,

D=

— o

The name and the Florida street address of the registered agent are: o2 QK
CT Carporation System _ g ey :..? .-7_1,
URRESU.- - i
§200 South Pine Istand Road 1:; o D

Flarida street addreas £P.0. Box NOT acceptabsle} 5 o o

Plantadon, Flarida 33524 =22 w

City, Btate, and Zip = P

Having been named as registered agens and b0 accept serwice of process for the above stated limited
liability compary as the place designated in this certificate, I hereby accept the appoiniment as
registered agerst and agree to act tn thix copocsty. I further agree 1o comply with the provisions of all
standtes relating to the proper and vomplete performance of my dutier, and I am familiar with and
accept the obligations of my position as registered agent of provided for ot Chapter 508, F.5.
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ARTICLE IV- Manager(s) or Managing Member(s): '
The name and address of each Manager or Managing Member is a8 follows: - -

Title: Name and Address:
"MOR" = Manager

"MORM" = Managing Member

MGR R Milten Johngon
One Park Ploa
Washvills, TH 37203

MGR

A, Bruce Moore, i
Ong Perk Plaza .
Noshville, TN 37203 : : s

MGR Rubert Semuel Hanking, Ir.

One Pat Piaza
Naghville, TN 37203

(Use sttachment If necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is lsted, the date must be specific and cannot be more than five business days prior
ie or 50 days after the data of fhng.)

EEOUIRED SIGNATURE:

—
g S
of = member or an anthorized representative of & member, ; 53 g-’;
=" "o
{In ncoordamce with pection 508.408(3), Florids Stytwtes, the execntian = - A
of tis document constitites an affirmation wnder the peanltics of perhiry 7
thet the facts stated herein aro true.) m-—s‘.‘ T
Do A. Blackwood, Authorized Represenistive of Sole Member 5 R oo
Typed or privted neme of signee 5 ¢ o
2P w

$135.00 ¥s5ling Fet fax Articles of Orgnuization and Dexignation
of Reglstered Agent
5 30.00 Certified Copy (Optional)

§ 500 Cerilficats of Status {Optlanal}
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