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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

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

HealthCoast Physician Group, LLC
{Must ¢nd with the worde “Limited Linbility Company, “L.1..C.." or“LLC")

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Comp g: .
v‘ﬁ: - =
Principal Office Address: Mailing Addvess: :r’(’-% ((-3
, 4 R
One Park Plaza One Purk Plazu - Lagal Department rrf‘ﬂ o %
“Nashvitle, TN 37203 Nushville, TN 37203 ;g‘:‘n @
Q= O
— 23 @
om
b=

ARTICLE Il] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limied Labiliy Compiny cunnol serve ug i3 0o Regisiered Agent. You mus) designale un individva) or unather
business entity with ai uctive Florida registrution,)

The name and the Florida street addreess of the registered apent are:

C T Corpuration System
Name

1200 South Pine lsland Road
Flovida street address (PO, Box NOT actcptable)

Plantatian gL 33324
City, State, apd Zip

Having been named as vegistered agent and to aceept service of pracess for the above stated limited
Liability company af the pluce designated in this certificate, [ hereby uccept the appointment as
registered ageni and agree fo act in this capacity. 1 further agree to comply wilh the provisions of all
satutes relating to the proper and complete performance of my duties, and [ um familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 608, F.S..

C T Corporation Syst PN T A e
. rporail yetom C—vua)"-'g\"p?; E’}R?m~ SR,
Gl —  Terin nvtorant

Repistered Agent's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managliug Member(s):
The name and sddress of each Manager or Managing Member is as foltows:

Title: ' Name and Address;
"MUR" = Manager
"MURM" = Managing Member

MGR A, Bruge Moore, 51

One Purk Plaza o
Nashvills, TN 37203 ) e
26 %
. [ E2
MOGR R. Milton Johnson ) ‘;?‘ﬁ\ g
_On¢ Park Plaza %’ ST
Nashville, TN 37203 {;:;1 2 L
ti_‘\;‘ j
. MUR : . Sumuel Hanking, Jr, ?3 o
- Cne Park Plazu O% ro
Nashville, TN 37203 2R =
o
{Use attuchment if necessary)
ARTICLE V: Effective date, if other than the date of filing; A{OPTIONAL)

(If an elfective date is listed, the dute must be specific and cannot be more than five business days prior
to or 90 days ufter the date of fiting.)

REQUIRED SIGNATURE:

Signature of » member of &n authorfzed representative of 8 member.

(In accprdance with section 608.408(3), Florida Staiutes, the execution
o[ thit document constitutes an affirmation under the peralties of perjury
thu the lacts stated hargin ure rue,)
Dors A. Bluckwood, Authorized Represeatative of Member
Typed or prnted name of signee

Filing Fees:

$125.00 Filing Fee fur Articles of Organization und Dedignation
of Registered Apent

$ 30.00 Certified Copy (Optionnt)

$ 8.00 Certificate of Statuy (Qptional)
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