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COVER LETTER
T Ruglsrotion Section
Division of Corporations
SUBJECT: East Florida Cardiclogy Network, LLC X 0y AN\
Nume of Limited Liability Company % “:2\,. N P
chy o ‘( '
, : . . T =2 {(\ ‘
The euclosed Aricles of Grganlzation and fae(s) ase submitted for filing. gﬁ,‘f.},;’ o L
G ‘
Please return alt correspondence congemning thig matler to the following: ‘*‘{a:_\‘:; ‘-‘3. & ;
T T s '
Cel Bstild D
Name of Porson {\*".'?;"" v
g%y
HCA Managemoent Services, LB, - y
’ Firm/Company
Ona Park Plazs - Legal Dept.
Address
Nughville, TN 37203
City/State and Zip Cads
shirley.scharfZheahelthoare, com
E-Timt] AQUTese: (1o be uked 107 JOILIE RAAWR] (€pOrL RGLNEAtON)
For further information concerning this matter, pleass oall:
Coci Eatilt utl 815 ) 344-2994
MNome of Purson Aren Codo & Duytime Telsphons Numbar
Encfosed is a cheok for the following amount:
[X)$125.00 Filing Fee [ J$130.00 Filing Fee & 155.00 Filing Pee & {_]$160.00 Filing Fee,
) Certifisd Copy Cartificate of Status &

Certificate of Status

Malling Addresy

Regisuation Section
Divislon of Corporations
P.0. Box 6327
Taltghaszee, FL 32314
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{additiona) copy is eaelosed) Certifled Copy

{additioml copy b5 enclocd}

Strout/Courier Addregs
Regisiration Seotion

Division of Corporations
Clifton Building

2651 Bxooutive Center Circla
Tollahasgee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIYED LIABILITY COMPW "j

ARTICLE I - Name:
The name of the Limited LIablhty Company s

Bast Florida Cardiology Netwerk, LLC
(Must snd with the words “Limitad Liability Company, "L.L.C,"or “LLC.")

ARTICLE II - Address: )
The mailing address and street address of the principal office of the Limited Liability Company is:
; Pringipal Office Address: Majling Address;
' One Perk Plaza P.0, Bex 750
Nashville, TN 37203 Nashville, TN 37202

[T

'ARTICLE II - Registered Agent, Registored Office, & Registered Agent's Signature:
(The Limticd Lisblilty Company cinnot serve as Its own Regiatored Ageot. You must designats sn individual or another
| business entity with an active Florida registration.)

The name and the Florlda street address of the registered agent are:
C T Corporation System
. Name
! 1200 Sautth Pine Island Road
Florida siract address (P.O. Box NOT acceptable)

Plaptation L 33324
City, State, and Zip

Having been named as registered agent and o accept ssrvice of pracess for the above stated limited
Habilicy company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree te act in this capacity. I further agree to comply with the provisions of all
statules relating to the proper and complate performance of my dutfes, and I am familiar with and
accept the obligations of my position as registered agent as provided for In Chapter 608, F.S..

T Corporntion System o ~
Regiigd A i CRRERED)

(CONTINUED)
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ARTICLE I'V- Manuger(s) or Managing Member(s):

gy et e ey

o :
The name and address of each Manager or Managing Membar is as follows: A a i?_-) -\ :
= Son ' -
Title: _ Name and Address: ¥ w‘.'\‘f% 35} ? .
"MGR" = Manager W e W
"MGRM" = Managing Member 3':“?5’ i P m L
W o @ :
MGR Willam B. Ruthesford f’f:fw S ;
Three Muryland Farms, Sts, 250 i = :
Brentwoad, TN 37047 f{.’&"}r;" d;'\
MGR Donuld W. Stinnett .
Oune Park Plaza
Machvills, TN %7203
MGR Jubn M. Franck 11 ;
Ons Park Plaza ;
Nushvitle, TN 37203 :
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effoctive date is listed, the date must be specific snd cannot bé mare than five buslness duys prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Bignatore of a'member or an suthorized Yepresentative of » member,

{[n accordance with section 608.468(3), Florida Statutes, the execution of this dacument
constitutes an affinnation under ths peankies of perfury that the facts stated hersin ars true.
1 am aware that any False information submittcd in & document 1o the Departnent of State

constitutes a third degros fulony s provided for in 3.817,155,F.8.).
Don A. Blackwood, Authorized Ropresentutive of Mambaor
Typad or printed name of signee

Flilag Feey-

SI25.1U0 Filing Fee for Actlcles of Organization and Designation
of Registored Agent

$ 30.00 Certifiedt Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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