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CT CORP PAGE
COVER LETTER
TO:  Repistration Section
Division of Corpnrations
SURJELT: Tenet Florida Physician Services IT, LL.C.

Name of Limited Liskility Company

The enclosed Articles of Organization.and fec(s).are'submitted for filing,

Pleaze retum all comespendence conecrning this matierto

the-fllowing:

Donna Jarrel|

Name'ol Petton

Tenet Heali

heare Carporation

Fim/Cumpany -

1445 Ross: Avenue, Suite 1400

Address

‘Dallag, Texas 75202

CityrStata.afd Zin. Cado
donnajsrrcli@tenctliealth.com

Eemall udoress: (10 b D26a Jor T0TUre AEMAT TEPOTL NOUTICAToR)

Eor farther-intormation copoerming this.metter, pliase calk:

Donng Jarrell
al{

469 , 893-2701

Name.of Perton

‘Ehelosed is a check for the following amount:
[J5125.00.¥iling Fec  {—]$130,00 Fittng Foe &

Arch Cole & Daytimt TEVephene Numeer

[(hi1ssooEiting Fee &~ [(J8160.00 Kiling Fee,

Cartificate 6f Status Certified Copy Certificate-of Status &
{sdditionsl copy.iseuclosed)  Gertified Copy
) ‘(additional copy.ba enclosed)

Muiling Address Stroet/Coudler Address

Registeation Section Rejristration Section,

Division of Corporations Divigion. of Corporations

P.C. Box 6327 Gllron Buiiding ,

Tallabassee, FL 32314, 2661 Exccutivo Cinter Cirele

FLAYE < OLHIDL) &7 Symim Omuae

Tallahasacc, FL 32301

02/84
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PAGE 83/04
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTIARILITY COMPANY
ARTICLET - Name:

The name of the Limited Liabllity Company is:
“Tenet Plorida Physician Services ILLL.C.
{Must end With the words “Limited Lisbility Fompaiy, "L.L.C. 6 "LLC.™)
ARTICLE XI.- Address:
The mailing address and strect sddréss oflhe principal officc.of the Limited Liability Comipany is:
Principal Office Address: Malling Address:
1445 Ross Avenue, Suite 1400 1445 Ross Averve, Suite 1400
Dallas, TX 75202 ' Dallns, TX 75202
ARTICLE TII - Registered Agent, Registered Office, & Registered Agent's Signature:
{TheLimited Lisbility Coroparnry cannat texve on it own, Ragistered Agant, You must dexignaic. an individual ar gnothee
budiness cotity with an active Flotida reglstration.)
The name and:the Florida street address of the registered agent are:
C T'Corporation System
Name
1200'Southi Pine Island Road
Flerids street addrass (P.O. Bak NOT scceptable)
Piﬂﬂ[ﬂ_ﬂ_oﬂ‘n 38324
Gity, State, and Zip
Having been.pamed.as.registered agent and to aceept service of process for the above siated lintited
liability company al'the place designated in this certificate; i. hereby accept the appoiniment as
registered agent and agrece:to act in this capdcity. Ifurther agree-to comply - with tha provisions of all.
statutes relating io the praper and complete performance. of my duties, and 1am familiar with and
.accepd the obligdtions of iny poesition us registered agent as provided for in Chapter 608,.F.S..
-CT Corpnmhon S
By: 7 jc
chhllmd Agont"s Signature {REQUI g
()
Vr{]r n & Freck, 5/5 e foSove =, o
"»: P
(CONTINUED) ﬁ‘...l 20
»h & P
Page] of?2 o< !
co g T
. x5 o
1052 0V MATLCT Kyslon O g m -~



B3/88/2812 1l4:86 6822774792 CT CORrRP

PAGE
ARTICLE IV- Mauager(s) or Mannging Member(s):
The-vame and:address of each Manager or Managing Member i3 8¢ follows:
Title:. Name and Address:
"MGR" = Manaper
"MGRM" = Managing Membet
MARM Ténet Florida Pliysiclan Servioss, L.L.C.
1445 Ross Avenue, Suite 1400
Dallas, TX 75202,
{(Usg.attachment if necessary)

ARTICLE V: Eﬁ‘ecﬁ'ye,détc, if other than the date of filing:. ~{OPTIONAL):

(¥ an-effective date fs-listed, the date must be specific and cannot be mgre than flve business ‘days prior

tg.or 90 days after the date of filing.) '

REQUIRED SIGNATURE:
By. Tenet Florida, Ine., Managing Moiber of Tenet Florida Phymlelan Sgrvices, L.L.§.
A
Kuwahna A Magte
‘Signature of 3 member.or an authorized vepreseniative of & member.

(In accordance with section 608.408(3), Fiarida Stdtutes, the exccutien-of this document.

conslitutes an affirmation under the'panaltios of perjiry that the focls staled hervin arc trus,
Larn aware that-any felse information submitied in a document t6 the Department of State
constitutey o third degree folony as provided for in 5:817:133, F:.8.) i

Kristima A. Mack, Secretary-of Tenet Florids, Inc,
Typod or printed name of signee.

,Elling Feos;

$125.00 Filing-Fec for Artlclesuf Organization and-Dasignation
of Registered Agent ’

§ 1040 Ceriificd Copy (Optional)

3 5.00 Certiflentn of Statns (OpHonal)
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