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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Lighility Company is:

Kendall Vascular Surgery, LLC
(Must and with the words “Limited Liability Compruy, “L.L.C." of “LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Address;

Mailjng Address:
One Park Plaza Cue Park Plazu - Legal Department
Nashiville, TN 37203 Naghville, TN 37263

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linited Lisbiliy Compeny cannot serve os its own Registered Ageat, You mugt designete an individual or anothar
business entity with an active Floride rogistration.)

The name and the Florida street address of the registered agent are:
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1200 South Pins lsland Road e = O
Florlda stroct addreas (.. Box NOT aceeptable) &
S
Plantation _pJ, 33324 Lz, -
City, Staws, und Zip S W
e
Having been named as registered agent and 1o accept service gf trocess for the ahove stated limitad
ligbility company af the place designated in this certificate, 1 hereby aceept the appaintment as
regisiered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all

statutes relating to the proper and complots performance of my dutias, and 1 am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
C T Corporation Bystem

Regintered Apeat’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Mansging Member(s):
The neme and address of each Maneger or Managing Member is ag follows:

Title: ame and
"MGR" = Manager
"MGRM" = Managing Member
MGR A, Bruge Moors, Jr.
One Park Plaza,
Naghvllie, TN 37203
MGR R. Milton Johnsog
One Purk Pluza
Nashvilla, TN 37203
MGR R. Semnef Hankins, Jz,
One F. aza
Neahville, TN 37203
(Use attachment if necessary)

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

. (OPTIONAL)
(If an effective date is yted, the date must be specific and cannot be more than five business days prior
ta ar 90 days after the dato of filing.)

REQUIRED SIGNATURE:

T,

gnature of & member or sa authorizd represantative of & member,

{In accordance with seetion 608.408(3), Florida Statutes, the exccutioa
of this document constitates an affirmation

under the panalties of porjury
that the facts stated herein are trua,)

Dare A. Blackwood, Authorized Representative of Member
: Typed ur printed name of signee

Filing Foey:

$125.00 Filing Fee Yor Articles of Organization and Designation

of Registered Agent
$ 38.00 Certified Copy (Optonal)

$ 3.00 Certitiente of Statits (Optional)
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