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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE J - Name:
The name of the Limited Liability Company is:

Northwest Hospitalists, LLC

(Must end with the words “Limited Liability Cempuny, “L.L.C.." or "LLC.")
ARTICLE I - Address:

Ona Park Plazs

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address:
Nashville, TN 37203

Malling Address:

One Purk Plaza - Legal Departiment
Nashvilte, TN 37203

ARTICLE I - Registered Agent, Registored Office, & Registered Agent’s Signature:
{The Lirmited Liability Company cannot scrve as ite owit Rogistersd Agent. You must desipnuio an individua! or unother
business entity with as active Florida regisiration,)

The name and the Florida swreet address of the registered agent are;
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Name T T %
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1200 South Pine Island Road Rt . T £
MCH L4
Florida streat address (P.Q. Box NO'T acseplable) r—q-« G E e
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Plantation  py, 33324 %‘; w
N Clty, State, and Zip _ Sm @
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Having been named as registered agent and to accept service of process for the above stated limirec
liability company at the place designated in this certificate, 1 heveby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating lo the proper and complete performence of my duties, and I am familiar with and
accept the oblfgations of my positivn as registered agent ay provided for in

Chaprer 608, F.5..
':'\"“BMV""' A
Ragistered Agent's Sisnaturd{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 fallows:

Title: Name and Addresy;
"MGR" = Manager
"MGRM" = Managing Member
MGR A, Bruce Moore, Jr.
One Park Plaza
Nashville, TN 37203
MGR R. Milton Johnson
Dne Park Plaza
WNashville, TN 37203
MGR R. Sampuel Hanking, Jr.
One Park Plaza
Nashville, TN 37203

(Use attachment if necessary)

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

. (OPTIONAL)

(If an effective date is Jisted, the date must be specific and caonot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature b & memher or an authoWged reprasentative of @ member
(In wecordanes with seotion 608.408(3), Florida Statutes, the sxecution
of this document constitutes un affirmation under the penaltics of perjury
that the facts stated herein are true.)
Dora A. Blackwood, Autherized Repressntative of Member
‘Typed or printed name of signee

jli [T H

$125.00 Filing Fee for Articles of Orgapization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status {Optional)
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