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COVER LETTER

T0:  Reglstrotion Section
Division of Corporatians

Sunrise Medical Group IV, LL.C.

SUBJECT:
Nutne of Limited Liability Company

The enclasod Articies of Organization and fee(s) are submiued for filing.

Please roturn all correspondence concerning this matter to the Rllowing:

Dyonna Jarrel!

Nupus of Person

Tanet Healthegre Corporation

FirnvCompany

1443 Ross Avenue, Suile 1400
Address

e
_m
o [ . ETi N <
Dutlos, Texas 75202 >0
CloyeState and Zip CTode };
donna,jurrelg@enethea!th,com Z,’ -]
E-nidl aldrons: (10 be used for tolere anneal feport notifleanan) ;_:1"8
For turther informalivg conceniing this mullr, please coll; :J;:
[=
D darrel] "23?‘
onna Jacre atd 4649 ) £93.2701 Sm

Ar¢a Cote & Daytime Telephune Number >

Numg of Pegson

Enctosed is o check {or the tollowiag amount:

[]5125.00 Fiting Fee  {_1$130.00 Filing Pee &
Certificale of Slatus

Muiling Addriss
Registranion Section
Divicion af Corporations
P.O. Box 6327
Tallahussee FL 3234

FLogZ - 01T 2o U8 Sesdann Cielue

5155.00 Filing Fec &  [_]$160.00 Filing Fe,
Ceriified Cupy Centificate of Status &

{additional eupy is enclosed) Certified Copy
(adilitionat cupy iv enclosedy

Strect/Courier Addeess
Registraion Sectinn

Divivion of Corporations
Clifion Building

2661 Exccutive Center Cirgle
Tallahasser, FL 32361
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sunnse Medical Growp WV, LL.C.

{Must und with the suecls “Limited Livhilig Compony, “L.L.C. " or "LLC.")

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

Pringipal Office Addruoss: Mailing Addregs:

14435 Ross Avenue
Suite 1400

1445 Hosk Avenue
Suite 1400

Dallas. Texus 75242 Daltas. Texas 75202 B M
~m =
. . o -
ARTICLE LI - Registered Agent, Registercd Office, & Registered Agent’s Signahireo g
{The Limiwed Lisbility Compuey contiut senve as its ownp Registered Ageut You momst desigaaie an individual or auuﬁm S
business entisy with wn astive Florido reglaruion,) w>
322 oo
The pame and the Florida street uddress of the registered agent are: Mo
>
. . n
C T Corporation System ~— g
o P .
Name _:Eyg g
Om
x»n. ~d

1200 South Pipe 1stand Roud
Floricks streel nddress (P.O. Box NOT ucceptable)

Plantatun KL 33324
Cuy, Ste, and Zip

Having been named oy registerqd agent and (o aceept servive af process for the above stored {imited
fability company ot the pluce designated i this certificate, | hereby acuepr the appoimment as
registered agent and agree to et in this capocity. | further agree (v comply with the provisivn of all
statides relating 1 the proper and complete pepformance of my duties, and [ am familiar with and
actept the obligations af my position ay registered agent as provided for in Chupter 608, F.S.,

By:

Registered Apéar’s Sipnmurs (REQUIRED)

(CONTINUED)
Pagelof2
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:

"MGR" = Manager

"MGRM" = Managing Member
Junct Flotida Physician Services, L.LC,

1443 Rogs Avenuy, Suite 1400
Dhaltas, Texas 75202

MGRM

(Use attachment if necsssary)
. (OE"ITOI%L)

ARTICLE ¥ Effective dute, if other than the date of fifing:
(I an effective date is listed, the date must be speeific and csunot be more than five business
0
xrin

o
5 to ar 90 duys after the date of filing.)
oF
. \ 3
‘ . REQLIRED SIGNATURE: m~
o M
o * g o™
g hoa A AMach_ 50
-t _NaMTNIr 4 A S5
¥ Siguutuare of u member o an suthorized representative of o member. ] r‘;‘#
2 T
,f (I gecordanee with section §08.408(3), Flovidy Statute, the exceation of this documertl
i constilutes an alfimmation uader the penaliics of perjury that the facts stxied herein are W,
§ am aware that auy false information submitted 15 a docwsent to 1be Department of Stale
constitutes a third degree felony as peavided foc in 5,817,153, F.5.)
Kristina A. Mack, Secretary of Munaging Member

Typed ar prinied naurve of signee

flling ooy

R12500 Filing Fee for Avticley of Organization and Designation
of Hegistered Apent

i .
o $ 30,04 Cerufted Copy (Optionah)
T £ 340 Certificzie of Sptug (Optienal)
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