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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABAITY COMPANY

ARTICLE I - Namg;
The name of the Limited Liability Company is:

Broward Cardiovascular Surpeons, LLC
(Must end with the wards “Limited Lisbility Compsay, *L.L.C.." ar *LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Maillng Address:
One Park Plazs One Park Plaza - Legal Department
Nashville, TN 37203 Nashville, TN 37203
—I:(ﬁ o
ARTICLE I1I - Registered Agent, Registered Otfice, & Registered Agent’s Signatare: @
{The Limited Liubility Company cannot serve s its awn Registered Agent. You must designate an individual or _;ﬁg} %
business entity with un aclive Florlda reglsorarion.) ] =0
ot
. N
The name and the Florida street address ot the registered agent are: 2?:%, <
<
. . m
C T Corporation System T = 3:;
Name -
< ; =
0 .
. . s n
1200 South Pine Island Road gq =

Florida streat address (P.C. Box NOT acceptable)

Planlation  FL 33324
City, Stuts, and Zip

Having been named as registered agent and to aecepl service of process for the above stated limited
linbility company at the place designated In this certificate, [ hereby accep! the appointment as
registered agent and agree to act in this capacity. I further ugree to comply with the provisions of all
stantes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S..

. mﬂl .gmf' A O :__;

Registered Agent's Signature (REQUIRED)

E C T Corporstion System 'm sy,

(CONTINUED)
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ARTICLE IV- Manuger(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGQRM" = Managing Member

MR A. Bruce Maore, Jr.

One Park Plazy
Nashville, TN 37203

MGR R, Miton Jahnson
: One Park Plaza
Nashville, TN 37203

MGR Robert Samuel Hankins, Ir.
Ong Park Plaza
Nashville, TN 37203

(Use attachment if necessary)

ARTICLE, V: Effective date, if other than the date of filing: . (OPTIONAL)
(if an effective dute 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.)

REQUIRED SIGNATURE:

;m o}

- coo2

( Bl 3

v (4 DA s« T =

Signature of a member or on aWthorized representative of 3 member. u; 2 3

o

(In sccordance with section 608.408(2), Florida Statutes, the execution M

of this dotumeni constitutes an affirmation undar the penalties of perjury ML=

that the facts stated herein are true,) g

ot ™
Dora A. Blackwoud, Authorized Representative of Member = Z ‘n

Typed or printed name of signos gm +

Ning Reegy
$125.00 Filing Fee for Articles of Organization and Designution
of Registered Agent

$ 30.00 Certified Capy (Optianal)
§ 5.0 Certificate of Status (Optionsl)
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