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e
COVER LETTER
TO: Registrativn Sectlon
Divigion of Corporutions
SUBJECT: Sunrise Mcdical Group 11, L.L.C.

Nane of Limited Liabiliny Company

The vaclosed Anicles of Organization and fees) age submitied for filing.
Plonse ety ol currespondence conceming Mis maner 1o the fullowing:

Dagga laveel]

Nume of Peryon

Tener Healtheare Corporation

Fieav Conpauay

1443 Ross Avenue, Suite 1300

Address

Dutles, Tesas 75202

City:S1awe andl Zip Code
donna jarrelGitencthealth.com

E-email aleiess” (10 Do used for Funsre unpui] repuort natiflication)

For funthor mformation cuncerning this mateer. please cil:

Donpa Jayil 469 893.2701
atf }

Namy of Persoa Aggn Code 8 Dayveiow Telupbone Numher

Fnclosed is'a cheek for the olowing amount:

[]5125.00 Viting Fec  [J$130.00 Filing Fec & [ _B155.00 iling Fee & [ ]8160.00 Filing Fee,

Cenificare of Sutus Centified Copy
(pddillonal copy is enclosed)

Ceriificale of Swtuy &
Certified Copy
(udditionu] copy is enclosed)

Muiting Address Strecy/Cuurier Address
Repistrution Section Registration Section

Division uf {orporaticns Division of Corpumlions
PO, Box 6327 Cliflun Building
Tulluhussee, FL 32315 2661 Fyecutive Center Circle

Taltphassee, KL 33304
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of' 1he Limited Lighility Compuny is:

Sunrise Medieat Group 11, LL.C,

{Must end with 1he words “Lamied Lisbility Cougpany, “L.L.CL" or “LLE™M

ARTICLE [1 - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:

1445 Rosy Avenue
Suite 1400
Dallus, Texas 75202

1445 Ross Avenue
Suire 1300
Dallas, Texas T5202

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Vhe Lanited LinbHity Company catnet serve ax its own Registered Agent. You must desigouw an indéviduat or wvother
busiress entity with tua serjve Floridn registrucion.)

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

C T Corporation Systeny

Miane

1200 South Pine lsland Read

Florids street sddress 19,0, Box NOT accepiable)
Pluntativn EL 33324

City, State, and Zip

Heving been named as registered agent and to accept service of process jor the above sied limited
tieehility compemy at the place desigirated in this cerdificue, 1 heveby aoeept the appointmeni ay
registered ugent and ogree 1o act in this capacity. 1 firther agree 1o comply with the provisions of all
statutes relaging fo the proper and complese performance of my duties, and 1 om familiar wiik and
accept the obligations of my position as registered agent as provided for in Chapier 608, FS..

Registeral Apaty's Signuture (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) e Munuging Member(s):
The name and address of cach Manager or Managing Member is as follows:

:I!‘s'tle: MName and Address:
MGR" = Manager

"MGRM" = Managing Member
MGRM Tenet Florida Physician Scevices, LL.C.
1443 Ross Avenue, Suite 1400

Dallas, Texgs 75202

{(Use atischment if necessary)

ARTICLE V: Bilcctive date, if other than the date of Liling: . (OPTIONAL}
(If an eftective date is Hsted, the date must be specific and cannot be more than five business days prive
1 or 90 days ufier the date of filing.)

REOUDIRED SIGNATURE:

K pobipa 4, Mach

Signgture of 2 mumber or un authurcized representafive of 4 member.

{1 accordince with secion AS.4U8( 31, Florida Statules, the sxecution of this dosumens
constitetes an offimation ungder the penaltied of perjury that the ficls sialed herein anc wue.
1 am inware that any false infarmation subniitted I a dorument to the Depacinment of Suie
constiiutes a third degree folony as peovided for in .81 7,155, F 8.)

Kristina A. Mack, Seeratary of Managing Member

Typed or printed nume of sighce

Flithng Fees:
$123.00 Filing Fee for Articles of Organizution sad Designation
of Registered Agent
§ 30.60 Certitied Copy (Oplivnal)
$ 5.0 Cerificute of Scatuy (Optional)
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