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

Nonh Florida Physiciuns, LLC
{ust end with ihe words “Llmited Ligbility Company. "L L.C., " or “LLC™)

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

Principal Office Address; Majling Address:

One Park Plazu Onc Pk Plaza - Legal Depanment
Nashville. TN 37203 Nashville, TN 37203 .

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signature;
(The Limited Ligbility Company caniot serve s its own Reglstered Agenl, You must Jesignate on individual o gnother
busisess entity with an uctive Florila regisiration. )

The name and the Flarida street address of the registered agent are:

C T Cotporation System

Name

1200 Sowth Pine Istand Roed
Florida sireet address (P.O. Bex NQT accepiable)

Plantation 33124
City, Seate, and Zip

Having been named as registered agent and 1o aocept service of process for the cbave stated limited
liability company ut the place designated in this certificate, | hereby acceps the appointment us
registered agent and agree ta act in ihes capocity. { firther agree o comply with the provisions of afl
stanues relating 10 the proper and complete performance of my duties, and { ar famitiar with andd

aceept the obligations of my position as registered agenl as pmw opf for § m C te,'r (;(3‘8 [N

C T Carporstion Systam Oﬂﬂ Q

-—*&uﬂi»ﬁ_&sm_ " nt Sacretorq
Registered Agent's Signature QUIRED) .

(CONTINUED)
Fagelof?

HLAn . ke lac2mi? C T dystem Ol



ARTICLE 1V- Mﬁnager(s} ar Managing Memb'er(s)‘. ’ : .
The name 8ad addcess of each Manager of Manuging Member is us follows:

Title: Name and Address:
“MOR" = Manager 4?9
“MGRM" = Managing Member N ﬁa’;?
_// ‘; !':’-, /,
MGR A, Bruee Maarg, Jr. \/,..-’7’.1“:)
r i, '
Ong Park Plaza ’ t’l”(‘:”‘/“’,r
Nashville, TN 37203 :}"
MGR R Milon Sohnson
QOng Park Plaza
Nashville, TN 37203
MGR Witkiam B, Rutherford
One Park Plaza
Mashville, TN 37203
{Use artachment if necessary)
ARTICLE V: Effective date, if other than the daie of filing; . {OPTIONAL)

{3f an effective date is listed, the date must be specific and cannot be more than five business days prior
to ur 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature o; aémembur ar an authorized 1ﬁ.-?n-esenmriw- of 2 member,

(In ac¢ordance with section £08.408{3), Florida Starytes, the execulion

- of this document constitutes an affinmation under the penalties of perjury
that the facts stated herein are true.)

Dora A, Blackwood, Autharized Represertative of Member
Typed ar printed name of signes

Filing Fees:
$125.00 Filing Fee for Articles of Orgunization und Designation
of Registered Agenl

$ 30.00 Certified Copy (Optionu!)
5 S5.00 Certificace of Stutus {Opticnsl)

Page 2 of 2

FLUED + R0 00T 6T Spmtatu Love




