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COVER LETTER
TO:  Registration Section
Divivion of Corporations
SUBILCT: Sunrise Medieal Group 11, L.L.C.

Name of Limited Liabikiry Company

‘The enclosed Articles of Organiamion and foe(s) are subminted for filing.
Pleuse retum all comrespondence conceming this muiter to the fellowing,

Dana Jarrel|

Nume of Person

Tenet Heattheare Corporation

Finn/Cowmpany

1445 Rogs Avenue, Sute 1400

Address

Dadfas, Texas 5202

CivyrSiore s Zip Coele

donna jarrellfaencthenlth com

T-nuwil address: (T bt wned for futur anna report notilication)

For furthey information concering this matey, please calh

Donna Jarrelt Y, 469 y $93.2704
Nouse ol Person Anca Code & Daytime ‘Telephone Number

Enclosed is a check for the following amount:

[1$125.00 Fiing Fec  [J8130.00 Filing fee & [ p155.00 Filing Fee &  []$160.00 Filing Fec,
Cenificate of Status Centilicd Copy Centificute of Status &
{atkdithonat vopy is cuslosed) Cenified Copy
{additional copy is enclosed]

Muiling Addresg StreevConrigr Address
Registraiion Section Registranon Section

Division of Corporalions Division of Corporstions
P.0O, Box 6327 Clifien Building
Toallubassee, FL 32314 246! Exgeutive Conter Cirele

‘Fallahpssee, FL 312301

FLUST oW1 I T200E 7 Swnipm Ondine



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Sunrise Medical Group 1, LL.C.

{Must ¢nd with the words “Limiled Liabitity Campany, “L,L.C.." or “LLCY)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is;
Priugipal Office Address:

Mailing Address:
1443 Ross Avenue

1445 Ross Avenue
Suite 1300 Suite 1300
Dallus, Fexos 75202 Dallas, Texas 75202 e o
- . " A - S
ARTICLE 111 - Registered Ageut, Registered Office, & Registered Agent’s Signature: s m
(The Limired Liubilicy Company esnnol serve on its ewn Repistiercd Agond Y ou musy designute wo igdividual or nuother (298 "@"gg
business ity with s active Fiosida nsgisusiton. ) » EMm
The name and the Florida street address of the registered agent are: > ol
2=
C ' Corporation System T T ;::‘
“ sy
Nuame . e
@ = =
1200 South Pine Ishand Koad 0 ok
Floridu stroct address (P.O. Box NO'E iceeptable) @ ‘.—E '
Pluntation .., 33324 '

Chy, Siate, ung Zip

Having been nomed as vegistered agent and ta accept service af pracess for the above stuted limited
fiability compeuy at the place designated in this certificate, | hereby accept the appointment as
regisiered agent and agree (o aer v this capacity. | further agree ta comply with the provisions of oll
Statutes veloting to the proper and cumplete perfprmance of my duties, and [ am familior with and
aceep! the obligations of my position as regisrered agent as provided for in Chupier 608, F.S..

(S @S ys /
By:
P

Registered Apeds’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE YV- Manager(s) or Managing Member(s):

The name und address of each Manager or Managing Member is as follows:
Title:

YMGR" = Manager
"MURM"™ = Managing Member
MGRM

Nante and Address:

Tener Florida Physician Services, 1.1.C.

1445 Ross Avenue, Suite 1400

Dallas, Texas 75202

{Use attachment if necessary)

ARTICLE V: Effective date, if other thas the dare of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 9 days after the date of filing.)

REQUIRED SIGNATURE:

hpa A Made

2 member or an Sutborized representative of 2 member.

{In aceordunce will section 608 408(3), Floridy Statules, the execution of this documen(
consliies an alfinnation undes the peaallivs of perjury that e tacty stated hergin are toue.

Siguature

I am awe that any false inforoation submitted in a document o the Depariment of State

conptitules o third degree tilony as provided {ur in s.817.135, F 3
Kristina A. Mack, Secretary of Managing Member

T T T T bed of printed naine of signes

Filiny Feos:

$125.00 Fillng Fee lor Articles of Orggnizative and Designatlon
of Registered Agent
% 30,00 Certified Copy (Optinoal)

S 500 Certificute of Statuy (Optivnat)
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