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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Cardiovascular Consultants of Qeala, LLC
{Must end with the words “Limited Liubility Company, “L.L.C.," ot “LLC.")

ARTICLE 1 - Address:
The mailing address and street address of the principul office of the Limited Liability Company is:

Pripeipal Office Address: - Mailing Address:
One Park Plaza

One Park Plaza - Lepal Department
Nashville, TN 37203 Nashville, TN 37203

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;

{Tha Limited Linbility Cumpany eannot serve ps its own Registerad Agent. You must designate an individud or ansther © %
businues entily with un active Florida registration.) 2 7
The name and the Florida strust address of the registered agent are: = %E
C T Corporation System ; 52 2
Name g %‘E S
1200 South Pine Island Road e g;i}
Florida strest uddrass (P.&. Box NQT acceptable) C—_:'_" é?ﬁ
Plaatation  Fr 13324 @

City, Stats, and Zip

Having been named as registered agent and ta accept service of process for the abova stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and ugree o act in this capaclty. I further agree to comply with the provisions of all
statutes relating ta the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent ay provided for in Chapier 608, F.S..
C T Corperation Syslem WM‘&MJ)
- FEcia ABBINTART Svoripyme.
Sy J‘-‘X"" <A

Registerad Agent's Signature (REQUIRED)
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ARTICLE I'V- Manager(s) or Managing Member({s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:

"MGR" = Manager

"MGRM'" = Managing Member

MGR A. Bruce Mouore, Jr.
Ona Park Plaza

Naghville, TH 37203

R. Milton Johnson

MGR )
One Park Plaza
Naghville, TN 37203

R Samue! Hankins, Jr,

MGR . )
One Park Plaza
Nashville, TN 37203

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business duys prior

to or 90 days after the date of filing.}

REQUIRED SIGNATURE:

Signature of a member or an authoriesd representative of a member.,

(In aceardance with scotion 608.408(3), Florida Statutes, the exccution
of this document constitutos an affirmation under the penalties of parjury

that the fucts stated herein are true.)

Dors A. Blackwood, Authorized Representative of Member
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