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ARTICLES OF ORGANIZATION FOR FLORIDA 1LIMITED LJABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is

St. Lucio Medical Specialists, LLC
{Must sud with the words “Limitcd Liability Company, *L.L.C." or “LLC."}
ARTICLE II - Address:

The mailing eddress and strect address of the principal office of the Limited Liability Company is

Pringipal Office Address:

Mailing Address:

One: Park Plaza - . " Ous Park Plaza - Legal Department
Nashville, TN 37203 Nashville, TN 37203
| _

ARTICLE I - Registered Agent, Regutered Office, & Registered Agent’s Signature:
{The Limited Liahllizy Company cannof serve ga its own Repistered Agent, You must designate an individusl vr anoticr
buzincas entity with sm active: Florida mgi:tmdon )

‘

Thc name and the Flunda st:rcct address o.’r'tha regisnared agent are;

o .c,-_ M

r - C T Cmporuuon Syszem
- Name

A 7. 71200 South Pin Jsland Roud -
Ly . Florids streq addrest (P.O. Box NOT ncoeptable)

Plantation 1. 33324
" City, Stme. and le

EES TR L I

Havmg been named as regm'ered agenr and 1o ampt service of process for the above srated l‘umrea'

o liobility company at the place designated in this certificae, I hereby accept the appointment as

. . registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
g T satutes relating to the proper and complete performance af my duties, and 1 am familiar with and

Sl s ‘ accept the obtrgmzons af . my position as registered agent as provided for in Chaprer 608, F'S..
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ARTICLE TV- Manager(s) or Managing Member(s};
The name and address of each Manager or Managing Member is as follows
Tidle:

Name and Address:
*MGR" = Manager
“MGRM" = Managing Member

MGR A, Bruce Moore, Ir.
One Park Plaza
Nashville, TN 37203
MGR R. Milton Johnson
One Park Plaza
Nashville, TN 37203
MGR R. Saraue]l Hankins, Jr.
One Park Plazu
Nashville, TN 37203
| S
! {Use attachment if necessuy)
1 ﬁ P ar g r i -
. ARTICLE Vi Eﬂmuve date if uthu than the dntc of ﬁlmg

. (OPTIONAL)
(Han effective date is Hsted, the date must Iw speclfic and cannot be more than five business days prior
| . toor 30 days after the dnte of ﬁlmg.} -
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I e S Signatare of & membor or an authorlzed Teprescutative of » member. “ ot - "
con ) . . accardancs with ssotion 608 408(3), Florida Stetutes, the executian, . Lo
‘ Lo : o 7" ‘of this documunt constituess anaﬁ'u'rnauon under the pmlues ofpmm-y g -
o SeeemiEe that the facts'stated herein arc true) 4 - 2
y S T Do A Blaskwood; Authorized Reprossatative of Motbes = e
L ©. . Typedor printed name of signee = S
: : oy ,jf;_r
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