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ARTICLES OF QRGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTICLE 1« Name:
The name of the Limited Liability Company is:

West Florlds Anesthesix Services, LLC
(Mt £nd with the words *Limited Liubiliyy Company, “Lintited Company™ or their sbbrevriatiod “LLC,” or "L.L"}

ARTICLE 1Y - Address:
The mailing address and street address of the principal office of the Limired Liabifity Company is:

Pripcipal Oifice Address:

Malling Addrezs:

One Pack Plazs - Legal Departytent
Nasbville, TN 37203

Ore Fark Plaza
Nashville, TN 37203

ARTICLY IfI - Registered Agent, Registered Office, & Registerad Apent’s Signatuce:
{The Limited Liability Company cannot serve ag ita own Reginersd Agent, You mugt desiguste an individual or another
brasintss onriny with as scrive Florids cegistretion.)

The name and the Florida straet address of the registered agent arc:

€T Corporation Systam
“Warme ’

1200 South Pinc lvland Read
Flteida sreet sddregs (PO, Box NOT uccepuable)

Plantution, Florida 33324 _
City, Suite, and Zip -

106 HY £283440

Having beer named as registered agent and to accept sevvice of process for the above stated limited
Lability company at the place designated in this cenificate, I hereby accepi the appoinment as
registered agent and agree to act in this capacity, [ flrther agree 1o compiy with the provisions of all
Sanles velating o the proper and complete performance of ny dusies, and § am faniliar with and
accapt the obligations of my position as regisvered agent as provided for in Chapier 608, £.5..

€T Corgoration System Jeffrey D. Bultorfiald

Assistoint 5 f
RQK’D a~ eetelan

cgi%a Agent’s Signature (REGUIRED)
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ARTICLE IV- Manuager(s} or Mansging Member{s):
The name and address of each Manager or Managing Member is a5 follows:

Title: Name and Address:
"WEGR™ = Manager
"WMGRM" = Managing Member
MOR A. Bruce Moore, Ir
Qe Park Plaag
Nashville, T 37208
WIGR R. Milton Johgsdu
One Park Flazg
MNughville, TN 37203
WMGR K. Basmuel Hankins, b
- Ont Park Plugs
Naskville, TN 57203
(Use attachment if necessary)

ARTICLE V: Effective date, if other fhan the date of filing:

to or 90 days afier ihe date of Glpg.)

REQUIRED SIGNATUKE:

o (1801

Signatare of & membey or #n anthovired representative of 2 mémber.

{In gceordance with segtion 808.408(3), Flaridu Statutes, the sxsettion

of this document constifines an sffirmation under the penalties of perfury
that the faots smind harein are tme )

Diora A, Blrekwood, Authodzed Reprosentative of Memnber
Tyeed or printed name of signee

Filing Fess:

$128.90 Fillag Fee for Articies of Organization and Desigoutlon
of Reglvteved Agant

§ 30.00 Certified Copy (Optional)

%  5.00 Certificate »f Status (Optianal)
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(It an effective date is listed, the date must be specific and cannot be more than five business day
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