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ARTICLES OF ORGANIZATION FOR FLORIDA LJMITED LIABILITY COMPANY

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

—t o
b
(gl 0 e
Northwest Florida Multispecinlty Physicians, LLC %g =
(Muat end with the words “Limated Taabhility Compuny, 1000 7 or 7LLUE™) ‘Z.‘g) \‘;”.
DAL
ARTICLE I - Addross: ‘}‘f‘\% %3
The mailing address and street uddreys of the peincipal ofiice of the Limited Liability Company 55 @
; i
. " X 2 W
Principul Qftice Address: Mailine Address: ‘?é’—pn e
T
Ore Park Pluza One Park Plazs - Lopal Deparimeii
Nashvallg, TN 37203 Nashvilic, IN 37203

ARTICLE 11f - Registered Agent, RRegistered Office, & Registered Agent’s Siguature:
{The Limutudd Liability Company canbouserve na its vwn Repiswnesd Apeni. Yoo musi desipree an individunt o2 anither
huginess enuty with wr aetive Finrida repisihnnhon.)

The name and the Floridu street address ol the registered agent are:

C T Curporalion Systziu

Name

1 204 South Pine Lslund Road
Floridu sireet address (PO, Dux NO'T aceeptable)

Pantaton FL, 33324
City, Stale, und Zip

Heving been named ay registered agent and fo acvept service of process for the above stated fimiieed
Liability company af ihe pluce desivnated in ihis certificare, hereby avoept the appointmend ox
registered agent and agree o act in this capacity. 1 further agree ro comply with the provisions nf all
siatutes relating to the proper and complete performance of my duties, ard 1 amm fomitir with and
accept the wbligations of my pusition as regiviered agent us pravided, far in Chapter 608, 7.5,

Corparaien Systun Ch"S MCNeGif
oni-Secretary

Registered Auent's Signature (RE

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

P <
Litle: Name and Address: 5;0" 1o -\
"MUR" = Munager \';-‘?; £ ot
"MURM" = Managing Member v A
T r
B S -
MGR A Bruee Mogre, Jr C{},':D ﬁ\
. — 4
One Mark Mlaza (:\"\O % o
Nashville, TN 37203 “l®
e W
o5 ™
MOR R, Mikon Johnson ‘8—& w2
One Park (Maza %(ﬂ
Nashville, TN 37203
MGR Wittiam B3. Rugherford
Qne "ark Masa
Nzsirville, TN 37203 -
(Lise witachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

{If an offective date is Histed, the dare must be specific and cannot be mare thun five business days prior
to or 90 days alter the date of flling.)

REQUIREDR SIGNATURE:

Signature of 3 mivmber or an authonzed repiesentative of 4 member,

([n accordance with secriop 608.408()}, Florida Statutes, the execulion
of this document constitutes an atfirmation under the penalties of perjury
that the Tacls sizd berein are (rue.)
Dore AL Blackwound, Adhorzed Represenanive ol Mombyr
Ty ped or printud name of signee v

Filing Fees:

§125.00 Filing Fev fur Articles uf Orgaaizmtion mid Desigiation
of Repistered Agent

$ 30,00 Certitica Copy (Optional)

$  5.00 Certilicate of Status (Optivnal)
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