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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

'he name of the Limited Liability Company is

Guinesvilie Physicians, LILC

{Must end with thy words “Llmited Lishility Compuny, “L.L.C.," er "L1.C.")
ARTICLE II - Address

fhe mailing address and street address of the principal office of the Limlied Liability Company is;
Principnl Office Address

Mailing Address:
Qnt Park Plaza
Nashvilie, TN 37203

Ona Park Plaza - Loga) Depantment
Nashyille, TN 37203
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ARTICLE 11l - Registered Ageat, Registered Office, & Repistered Agent’s S:gnafyg T "
(The Limited Liability Compeny cunoos serve wi ils own Registersd Apeal. You imust degignoie un individual ur snpthars _-?-_ J—
business enlily with an soctive Floridu reglstration ) o w
The name and the Flortda street address of the registered agent ase = iy
Mo xe LY
C T Carporution System pal :’: = [

MName 'q "I-fj 24

. I

1200 Sowth Pine Icland Road ’:;J, UL

Florida street addross (P.O, Box NOT acceptable)
Planwstion gy, 33324
City, Srate, and Zip

Having been named as registered agent and to accept service of process for the above staled limited
liability company et the plave designated in thiy certificate, | hereby accept the appaoiniment at

registered agem and agree to act in this capacity. 1further agree 1o comply with the provisions of all
staiutey refating to the praper und complete performance of my duties, and | am familiar with and
accept the obligations of niy position as ragisiered agent as pr

ocded Fr i, haprer G608, F.5.
C T Corparation System
Regitered Agent's Si%ﬁu (REQUIRETDY) Secretom
(CONTINVED)
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ARTICLE IV- Munager(s) or Managing Member(s):
The name and address of each Manager or Manuging Member is as follows

- .

Nume and Address:
"MGR" = Managcr
"MGRM" = Managing Member

MGR A Bruce Moore, Jr.
One Park Pluzs
Nashville, TN 37203
MGR R. Miltyn Johnson
One Park Pluza
Nashville, TN 37203
MGCR

William B. Rutherford
One Pack Flaza
Nashville, TN 37203
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(Uss attachment if necessary)
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ARTICLE V: Effective dare, if other than the date of filing:

to or 90 days after the date of filing.)

(om?g@ﬁ‘AL)C’
{If an effective date is listed, the date must be spevific and eannot be more thun five busmessﬂays pnor

REQUIRED SIGNATURE:

/RN

Signature of #member or kn suthorized répresentative of u member,

{In accordance with section 608.408(3}, Florida Siatutck, the execution

of this document consiitutes un affimation under the pevaltics of perjury
thet the faces stared herein are true.)

; REN
‘mﬁ%s

Dora A, Blackwood, Authorized Represcntative of Member
Typud or printed name of signee

Fillng Mees:

$125.00 Filing Fes for Articles of Organizativn and Designation
of Reglstored Agent
§ 30.00 Certified Copy (Opticaal)

$ 500 Cerufieate of Status (Optional)
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