RECEWEQ

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

A —— e e mm A S —_t e

Note: Please print this page and use it as 9 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docwmnent.

(((H08000049932 3

IIIIIIIIIHIIIIIIIIIIIIIIIIIIIIlIIIlIlIIIIIIIIIIII!IIlllllllllIIIIIIHIIIIIII!lIIIHHIlIIIIIII

HOB0000489323ADC2

Note: DO NOT hit the REFRESH/RELOAD burton on your browser from this
pagc Domg s w:ll gcncrate another cover sheet,

S ———— \ p—— 2 .

= r—
7 TO: —m
.%‘:3% bDivision of Corperations T;Q .- 'y
-" Fax Number : (850}617-6383 e m
o WP
From: . ‘-ch ia_) §
Account Nams ¢ C T CORPORATION SYSTEM ‘;1'—( m
Account Number : FCADOOG00023 -G >
e PhORE : (850)222-1.082 Mo -,
HeS"  Pax Number : (B50)B878-5936 o= @
s T
= e 1
[¥s] =m o
s z
:uhj}l '.'I-“,‘r\,

2

08FEB 26 py 5 09
SECRETisy O gpar’
ALLAFHASS

T

Certificate of Status

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Kendall Medical Specialists, LL.C

Estimated Charge

ICentified Copy 1
e P
Page Count 03

§$155.00 A. LUNT

N s W

Electronic Filing Menu Corporate Filing Menu Help

https://efile sunbiz.org/scriptsfetilcovr.exe

EXAMINER

2/26/2008

[
|



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is

Kendalt Medica) Speclalists, LLC
{Must end with the words “Limited Liabllity Company, “L.L.C.." or “LLC.™

ARTICLE 1l -~ Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principa| Office Address: | Maiting Addregs:

' One Park Plaza - Lega) Department

Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

ARTICLE 1] - Registered Agent, Registered Office, & Registored Agent’s Signature;
(The Limited Liability Campuny vannot serve a8 its own Regigterad Agens. You must designaie an individual or another

buyiness entity with an active Florida registration.)
The name and the Florida street address of the registered agent are —
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Florida street address (P.0Q. Box NOT scesptable) ’{3 ~ o ﬁ
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City, Statc. and Zip od T
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Having besn named as registered ugent and (a accept service of process for rh@b‘aw
liability company at the place designated in this certificate, I hereby accept the appointment as

regisigred agent and agree to act in this capacity. I further agree to comply with the provisions of all
siatutes relating (o the proper and complete performance of my duties, and I am familiar with and
1t XS '

T

accept the obbganon.s of my po.mmn as registered agent as provided for in C‘}mprer 608, F. S

QA,.T lema.non System

Reglistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
Thename and address of gach Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member

A, Bruce Moaors, Jr.

MGR
One Park Plaza
Nashville, TN 37203
MGR R. Milton Johinson
One Park Plaza

Nashville, TN 37203

MGR R. Samuei Hankins, Jr.
One Park Plazs
Nashville, TN 37203

(Use atrachment if necessary)

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

to or 90 days after the date of filing.)

"-u.f
REQUIRED SIGNATURE: ,'E'f‘rc,? .~
mom
b
5 &

Signature of a member or an authorize

(In accordance with section 608.408(3), Florida Statutes, the executior o
of thig document constitutes an affirmation under the penalties ofpmjﬁﬁéz? >
that the facts stated herein are true.) gi"
Dora A. Bluckwaod, Authorized Representanve of Member 5 &
= &

Typed or printed nama of signee

Filips Fees:

$125.00 Filing Fee for Articies of Organization and Deslgnation
of Registered Agent

§ 30.00 Certified Copy (Optionsl)

5 5.0 Certificate of Status (Optianal}
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