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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIARILITY COMPANY
ARTICLE I - Nams:
The name of the Limited Liability Company is:

Community Hospival Family Practice, LLC
(Mgt end with the words "Limiszd Liabiliry Company, “Limited Company® o5 their abbreviation “LLC," or “L.C.,")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limitad Liability Company is

Principal Office Addyess: Malling Address:
One Park Plagn One Park Plaza - Legal Department
Nashville, TN 37203 Nasbville, TN 37203

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Compuny catnat serve as {ts own Registered Agent. You must designebe an individual or another
buziness oty with an active Florida regisiration.)}
The name and the Florida street addrsss of the reglstered agent are:
T4 ET Corporation System. .
l ' R Nama S ‘,
© 72 1200 South Pine Islend Road e
_“Fln_ridauhuctaddras(l’.o. Box NOT acceptable) .o
" L. . .+t Plantation, Florida 33324 S T
' B City, State, and Zip '
Havingbmr:mn':edmregrsteret{iagwandtoaccep!smmeofpmmfartheabawstatedhmned
lability company at the place designated in this certificate,  hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

T statutes relating to the proper and complete performance of my duties, and I am familiar with and
aocept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

C T Corporation Systemn
/) .
Registered Agont's S (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title
“MGR" = Manager
“MGRM" = Managing Member
MGR A. Bruce Moaore, Jr.
One Park Plaza
Nachvills, TN 37203 ‘
MGR R. Milton Johnean
" Onc Pusk Plaza |
Neshville, TN 37203
MGOR F. Samnel Hunkins, Iz, !
One Purk Flaaa

Nashville, TN 37203

(Use attachment lf mccssary) .

ARTICLE V: Effective date, if othcr than thz date of ﬁllng . (OPTIONAL)

morQOdaysaﬁerthadateofmg.) o

s [ -
HEQUIRE SIGNATURE R A o
|
|

Ll AL e -
Siguature of a member or an authorized repredontstive of & member,

(In murdanze with secrlon 608.403(3), Florida Samues, tha execution. . . . | P ;
of this document constitutes an affirmalion under the penalties of perjury . °° © ° . tEE i
o tha.tthufmhahtcdhmmmtruc.] . '
: Dom A. Blackwood, Authorized Representative of Member S B
Typur.l ar printed namao of signes gfc}; =
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$125.00 Filtuy Fee for Artickes of Orgaalzation and Designation mf*(’ -— g‘“"‘"
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