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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395
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ARTICLE I - Name: -y
. . . YT . P
The name of the Limited Liability Company is: 0Un E
Q\) C:-‘n"f;:n'/."
< % A (:,
APP-Florida Holdings, LLC 2 %@3
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™ '%- ’},f;';f;;
&
ARTICLE II - Address: Zn %
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Offige Address: Mailin ress;
103 Continental Place, Suite 400 103 Continental Place, Suite 400
Brentwood, TN 37027 Brentweod, TN 37027

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designaie an individual or another
business entity with an active Florida registration.) )

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

NRAI! Services, Inc.

Name

2731 Executive Park Oriva, Suite 4
Florida street address (P.O. Box NOT acceptable)

Waston FL 33331
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limiied
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, FS..

NRAI Services, Inc.

Clasit, Loyl

Registered Agent's Signature (REQUIRED)
Charles Coyle - Assistant Secretary
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MGRM American Pathology Partners, Inc.

103 Continental Place, Suite 400
Brentwood, TN 37027

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY}

(If an effective date 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:

le N |

Signature of a member or an authorized represemtative of 8 member.

(In accordance with section 608.408(3), Florida Statuies, the execution
of this document constitutes an affirmation under the penakies of perjury
that the facts stated herein are true.)

Lee C. Dilworth, Exacutive Vice President

Typed or printed name of signce
Eiling Fees;
$125.00 Fiting Fee for Articles of Organization and Desighation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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