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COVER LETTER
TO:  Registration Section
Division of Corparatlons
SURJECT: Suntiac Medical Group V, 1..1.C,

Namw ol Linited Liability Company

The enclosed Articles of Organizasion und feets) ure submitted for {ling.
Pleage retwn st correspondence conceming this mutier W the following:

Donna Jarrell

Nunse of Berm

Tenet Healtheare Carporation

FirpuCopany

1445 Ross Avenue, Suire 1400

Addvess

Dullas, Texas 75202

Ciy!Siote and Zip Code
donna, jarrell @ senetheslh com

E -l address: (10 be used tor future unnwal repurt nonlicenion)

For further information congerning this nianer, pleuse cull:

[3onna Jarrell at { 469 ) 893,270

Mame of Person Arcu Code & Daytine Telephone Nomber

Enclosed is a check for 1he following amount:

(Is123.00 Fiting Fee  [15130.00 Filing Fee & [ J5155.00 Filing Fee &  []$160.00 Filing Fee,
Cenificule of Swtus Cenified Copy Centiticate of Status &
taddiionul copy is enclosed) Certified Copy
{additional copy is enclosed)

Maiting A ddriss Street/Courjer Addriss
Repistration Setiion Registration Section

Division of Corporstions Division of Corporations
DO Box 6327 Clifon Building
Tailnhassee, FL 22314 2661 Exceutive Cener Cirele

Tallnbwssee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sunrise Medical Group V. L.1L.C.

(Mus end with the words “Limited Lisbidivy Compeny, “L.L.C.." or “LLC.™)

ARTICLY I - Address:
The mailing address and street address of the principal uffice of the Limited Liability Company is:

Principal Office Addyess: Mailing address:

1445 Ross Aveouc 17143 Ross Avenue
Suite 1400 Suile 1400
Dallas, Texgy 73202 Dallag, Texas 75202

ARTICLE 11 - Registered Agent, Repistered Otfice, & Registered Agent’s Signature:
(The Limited Liabikiy Compuny cannot serva ug its owit Registenad Agenc. You muat designate an indivigual or anotler
busizss entity with s seve Flodids ogistration.)

The nmne and the Florida street address of the registered agent are;

C T Corporation Sysiem

Namwe
1200 South Pine Island Road
Florida street address (P.O. Box NOT sceeplable)
Plantaton ., 33324
C.uy State. and Zip

Having beeit numed as registered agent and o aceept service of process for the above stated limited
liubitity company ar the place desigmered in this certificute, | hereby accept the appointment as
registered agent and agree 10 det i this capacity, 1 further agree (o comp{p with the provisions of afl
statares relating to the proper wid complere peformance of my duries, und [ am familiar with and
accept the obligations of iy position us :egislucd agent us provided fur in Chapter 608, F.5.,

By:

Register f pent’s slg,.nuluru (RFQUIRLD)

(CONTINULED}
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ARTICLE IV- Manager(s) or Munaging Member(s):
The name and address of each Manager or Managing Member iy 25 follows:

Title:
"MGR" = Manager
"MGRM" == Managing Member

Name und Address:

MOGRM

Tene Florida Physician Services, LL.C.
1443 Ross Aveaue, Suite 400
Dallas, Texas 75202

(Vse antachment if necesyary)

ARTICLE V: Etfective date, il other than the dale of filing: . (OPTIONAL)

(Af an offective date is listed, the date must be specific and cannot be more than five business days prior
to or 940 days after the date of filing.)

REOQUIRED SIGNATURE:

Signature of a member oF a0 authorised representative of a member.

{Ia sccondunce with seclion 608 408(3), Flonds Statutes, Whe cxecution of this document
constilutes an affiomation under ihe penalties of perjury thar the fucts stated hesein dre true.
1 um awarg that gny Blse informeion submitted in a document o the Dipartinent of State
constituies n third degree felony us provided fur in s.817.135, F8.)
Kristing A. Mack, Secrewry of Managing Member
Typed Or prnLed naote of signee

Lilina Feps:

$125.00 Filing Fee for Articles of Orguanization and Dusigmation
of Reglstered Agent

§ 30.00 Certified Copy (Optional)

$ 500 Certificuty of Stacus {Optioaul)
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