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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Coral Gables Physicion Serviess, L.L.C.
{Must cnd with sha words “Limired Liability Compuny, “Limited Company™ or their abbreviation “LLC," or *L.C.."}

ARTICLE Ik - Address: )
The mailing address and straet addrees of the principal office of the Limited Liability Company is:
Principal Offige Address; Mailing Address:

13737 Nael Road, Suive 160 13737 Noxl Roud, Suite 100

Dallas, Texas 75240 Dallas, Texas 75240

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited-Lisblliry Company cennot serve as i own Registored Agent. Yau must dosignats an individual or anothe
busjness entity with an asdve Florida rogistratien.)

The name and the Florida street address of the registered agent are:

CT Cm:pumtion syswm - ‘i;{)‘ ?{’l
. - r" - g iy
, ' Name v e o
E-:_—;: | B3
1200 South Pinc Liland Rond T
Floridu street addross (P.0. Box NOT cceopisbic) f:'l e W .5"_ .
Planttion, Flutids 33324 TR o=t ‘4
‘City, Stake, snd Zip LUy v

Having bien naimed s reglsrered: agent and o agcept service of process.for the abave siaied imised>
Liability company at the place designated.in this certificate, [ haréby accept the appointment s
registered agent and agree io-act ip-this capacity. I further agree to.comply with the provisions of all
statites velating 1o the proper and complere performance of my dities, and [ am farmiliar with and
accept ihe obligations of my position as regisiered ugent as provided for in Chapter 608, F.5.. .
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Regismred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Meémber(s);
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

Manuging Member CGH Haspital, Ltd

13757 Moel Road, Swite 100
Dallas, Texas 75240

{Use attachment if necessary)

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

(17 an effective date is listed, the date mast be specific and cannot be more than five business days prior
to or 90 days after the date of fillng.) '

REOQUIRED SIGNATURE:

sen !‘5;
LN -]
. s - =
. " - - ” —" . - (—-_ 4 ‘l.'?f’]
Sigmature of 2 member or An suthprized sapreswatative.of A member. r co R R
{In accordante ‘with scction 608.408(3), Floride Starutes, the exequlion D ™ g
of this dosument conatitutes an uffirmotion under the penoltics of pegury 2 &
that the facts stated herein ars frue.) A, y
Caillin Larsn, Sole Director of Coral Gables Hospiial, Ino., GP of LP Tt s .
" r L t
Typed or printed nome of signee T oo -

%125.00 Filing Foe fox Articles of Organization and Designation
of Registercd Agent

3 30.00 Certificd Copy {Qptivnal)

§  5.00 Certifiente of Status (Optiona))
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