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

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Jucksonville Specialists, LLC
) (Must end with the wonds “Limited Liubility Company, “L.L.C.." ar "LLC.™)
ARTICLE Il - Address:

The mailing address and street uddress of the principal office of the Limited Liability Company is:
Pringipal Office Address:

Muiling Address:
One Park Plyza

One fark Plaza « Legul Department
Nayhyille, TN 37203

Nashville TN 37203

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lunited Liability Compuny cannot serve us its own Regiswered Apenl. You inust dasigmaie sn individua! on anotlic
buginess olity with an astive Florida registration.)

The name and the Flarida street address uf the registered agent are!
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Having been namaed ns registersd ugont and to accept service of process for the above sterted Umited
liahility company at the place designated in this certificate, § hereby accepr the dppoinpuent ax
ragistarad agent and agree (o act In this capacity. { further agrae tn comply with the provisions of all
statutes ralanng (o the proper and complete performance of my duties, and I am familive with and
aceapt the obligations of my position as regisiered agent as grovided for In Chapter 808, F.8.
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Registered Agent's Signat
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and uddress of each Manager or Managing Member is as follows:

Title: Nanie and Address;
"*MGR" = Munuger

"MGRM"” = Managing Member

MGR

A, Bruce Moore, Jr.
One Park Plaze

Nashville, TN 37203
MGR R. Milton Johnsan
Onc Park Plaza
Nashville, TN 37203
MGR

Robert Samuel [laakins, Jr.
Cne Purk Plugs

Nashville, TN 37203

{Use amachment if necessary)

ARTICLE V; Effectiva date, if other thun the date of filing:

. (QPTIONAL)
(¥f an effective date g listed, the date must be specifie and capuot be more than five bosiness days prior
to or 90 days after the dute of filing,)

REQUIRED SIGNATURE:

Signature o¥-a member or wn authorized rupr

m.
wtive of u member. 2 ?—’21 &2 e
(fm accordance with section 608.408(3), Florida Statules, the useculion P I‘C:"' N
of this documant ¢constitutce an affirmation under the penalties of perjury Ee ohH .
thul e fucts stated hergin ave true.) e tg ,'
s !
Dara A, Blackwood, Authorized Representative of Sole Member Ef? el S
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$125.00 Filing Fee fur Articles of Organizution and Desipgnutivn o W
of Ragistervd Agent
$ 30,00 Cartified Copy (Optlanal)

% 500 Curtilicate of Status (Optionul)
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