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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The ngme of the Limited Liability Company is:

NEMC Physician Services, LL.C.
{ivtust end with the words “Limited Liobility Compeny, “‘Linumd Company™ or their abbmwmon Lo ar L. ,"”J

ARTICLE II - Address:

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

Principel Office Address: Mailipg Address: : X
e

13737 Noel Roud, Suite 108
Dallas, Texas 75240

ARTICLE ] - Registered Agent, Registered Office, & Registered Agent’s Signaturez .~
{The Limited Liability Company cannnt servea ft ows Regletsred Agent, You must dasignate sy individud or another %ﬂ
=

. = m

buxiness antity with an sctive Floride rogisoetion.)
‘The name aad the Florida strect address of the registered agent ave:
C T Corporation System

Name

1200 South Pine Island Roxd
Florida street address (PO, Box NOT gooeptable)

Blantntion, Flogds 33324 i
City, Stute, wad Zip

Having been named as registared agent and to accept service of process for the above stared limited

linbitity company at the place designated in this certificare, 1 hereby accept the appoiniment as

registered agent and agree to avt in (s capacity. [ further agree io comply with the provisions of ail

statuies relating to the proper mud complete performance of my duties, and I am familiar with and
acoert the obiigations of my position as registered agent as provided for in Chapter 608, F.5..
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ARTICLE V- Menager{s) or Managing Memberfs):
The name 2o address of sach Manager or Mansging Member is as follows:

Tidle: Nage and Address:
"MOER" = Manager .
"MGRM" = Managing Member

MORM AMISUB (North Ridge Houpital), Inc.
13737 Noel Road, Suits 100

Dallag, Texss 75240
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(I an effecilve date is listed, the date must be specific and carnot be more than five business days prim~

to or 90 days after the dste of filing.)

gEsziRED SIGNATURE:

Bignature of x member or an authorized representative of £ menther.
(I sccordance with section 608.408(3), Florlda Swanites, the cxccution
of this docoment constitutes an afSnnation under the penalties of pagjury
that the facts siated herein sre trus.)
AMISUB (Mosth Ridgo Hozpitad), Inc., Mansging Menber
Caitlin DEFREEORPmES W 8 cretary of Managing Member

By:
Fees:

§113.00 Filing Fee for Articles of Organirntion and Dexignition
of Reglatersd Apent

5 30.08 Ceyified Copy (Opdonaid)

§ 5,060 Cerrificate of Soatus {Optional}
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