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COVER LETTER

TD:  Registration Sertion
Divislon of Corpoerations

Miami-Dade Cardiology Consultunly, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articlas of Organizatlon and fes(s) are submitted for filing.
Please voturn all corraspondence concertiing this matter to the following:

Shirley E. Scharf
v Name of Pamson

ACA Management Services, L.P.
Firm/Company

Dno Park Plaza - Legel Dept.
Address

Nashvitle, TN 37203
City/Swte and Zip Code

shirley.scharf@heahealthsare.com
E-mail address: (to be used [or fature snnual repont natification)

For further Information conceming this matter, please call:

Shirley B. Schacf ar¢ 813 y 344-1576
Neme of Person Aren Coue & Daytime Telophone Number

Enclosed s a check for the followlng amount:

[51$125.00 Filing Fes  [_J$130.00 Fiting Fec & [ 15500 Filing Foc& [ ]5160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(ndditionz! copy is enclased) Certiffed Copy
(edditional copy I3 enclosed)
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Registration Section Registratlon Seotion
Divislon of Corporations Diviston of Corporations
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NOILY¥0d800 1O ZLRYEE9S98 v8:PpT

¢TRc/1¢/98

5 e e e e

g mal




LA SLUEE S

.

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

. ARTICLEI - Name:
The name of the Limited Liability Company is:

Miami-Dade Candiology Consulianta, LLC
(Must end with the words “Limited Liabllity Company, “L.1.C," ot “"LLC."}

ARTICLE 11 - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is;

Pringi ce Addr P ili dresg:

One Park Plaza One Park Plnza - Legal Dept.
Nashvllle, TN 37203 Nashville, TN 37203

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Lisbility Company cannot sorve 81 s own Registered Agent. You must designate an Individual or another
business enlity wich an actlve Florids regfatration.) )

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

‘C T Corporation System
Name

1200 Scuth Pine Island Road
Florida street address (P.O, Box NQT acceplable)

Plantation FL 33324
City, State, and ZIp

Having been named as registered agent and to accept service of process for the above stated limited
liabillty company at the place designated in this certificats, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of al{
staruies relating (o the proper and compleie performance of my duties, and i am famillar with and
accep! the obligations of my postiion as registered agent as provided for in Chaprer 608, F.S..

C T Corporation System’
By'- e""'TP - ./
Registéred A%i gnature (REQUIRED)
Danny Verdscchia, Jr. Asst. Sscretary
(CONTINUED)

Pagelof2

FLOSE » DL W200T C T Eyciow Oniine

pe/€@ 30V

e b —tm ———

e i T YA TR R vy a4

C e eyt s o e

NOILVS04505 1D ZBBIEEIEIB va:p1 -2182/1C/90



-

. te/r8 39vd NOILWH0dM00 LD

ARTICLE IV- Manager(s) or Managing Member(s): SEGH 7 - hI'\\ 5 L STATE
The name and address of each Manager or Managing Member is s foll:f\wa CAHAESEE R LORIDA
Title: Name and Address:
"MGR" = Managcr
"MGRM" = Managing Member
MGR Wiliiam B, Rutherford
One Park Plaza
Neshville, TN 37203 -
MGR Donald W, Stinnett
One Park Plaza .
Nashville, TN.37203
MGR Steven E. Clifton
Ono Pyrk Plnza
Naghville, TN 37203
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date 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 90 days after the date of filing.)

REQUIRED SIGNATURE:

AR

Signature of 8 member or an suthorized répressntative of 2 member.

{In accordance with section 608,408(3), Florida Statutes, the exerution of this decument
constitutes an affirmation under the ponalties of perjury that the facts stated herein are true,
[ am aware that any false information submitted in a document to the Department of State
conatitules a third degree felony as provided for in s.817. 155,F.8)

Dora A. Blackwood, Authorized Representative of Merber
Typed or printed nnma of signee

Fillpg: Fees:
$123.00 Fillng Fes for Articles of Organization and Deslgnation
of Registered Agent
3§ 30,00 Certified Copy (Optional)
§ 5.00 Ceriificate of Status (Optivnal)
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