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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Raulersen GYN, LLC
{Must cnd with the wortds “Limbted Lindility Company, “L.L.C,” or “LLC."}

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

Principal Office Address: Mailing Address:
One Park Plaza One Park Plaza - Legal Department
* Nashyille, TN 37203 Nughvills, TN 37203

ARTICLE II - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Cornpany cannot sorve us its own Regisiered Agont. You must degignaty on individus) or snother
busincss catity with an active Flgrida tegistration )

The name and the Flonda street addrcss of the reglstercd agent are:
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1200 South Pine Yslund Road
o Florida street eddress (P.0. Box NDT accepiable) '
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e e e, . Having been named as mgurered agsnr and o acasprserwce af process jbr the above sta’hd kmmd
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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 Addreas:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGR A. Bruce Moore, Jr.
Dns Park Plaza
Naghville, TN 37203

MGR R. Milton Johnson
' Ounc Park Plaza
Nasbville, TN 37203

MGR R. Samue] Hanking, Jr.
Ogqs Purk Plaza
Nashville, TN 37203

(Usc attschment lfnecessm'y)
. ARTICLE Vi Eﬂ'ectlve clate, if other than the dm of filing: . {OPTIONAL)
('lrm effective date is listed, the ddte muyt ‘be specific and cannot be more than five business days prior : )
toor90daysafterthednteofﬁlmg.) .
- \.' Piae L'--’P..,' [
REQUIRED SIGNATURE EREEE

Signoture of s member or un sutharized representative of a member. ',
. . (n ancurdnnoewz:h suctmn 603.408(3), Florida Statutes, the excoution fﬁm Lopwd PR
- of thig document constitutas en affirmation undc: the penalties of perjury —m. S -, ! -3
. 'thatthefnctsmdhefelnmlme)' . ;g ~ .
. o i il
Dora A, Blaskwood, Authorizéd Represeatative of Member T e [
Typed of printsd name of signee o = o2 R
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