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COVER LETTER

TO:  Repistration Section
Divislon of Corporations
SUBJECT: JFPSIV, LALC
Name of Limitad Liability Company

The enclosed Articles of Organization and fee(s) are subminad for filing.

Ploaso roturn all correspondence concerning this metter to the following:

JKathering K. Connell

Name of Person
TFPS iV L1.C.

FimyCoampany
1445 Ross Avenue, Sulta 1400

Address
Dallas, TX 76202
Clty/Stato and Zip Code

guuda,mn@%nalhegﬁ;gn%
mal 6 3: (to be used for future annual report notifcation)

For further information concerning this master, please call:

Katherine K, Conpell a1 (488 ) 8932701
Name of Person Arca Codo Daytime Tolephone Number

Enclosed is a check for the fellowing amount:
[ $125.00 Fling Fee  [1$130.00 Filing Feo & DSL’;S.OD Filing Fea & (C)$160.00 Piling Fee,

Cortificate of Status Comifiod Copy Certificate of Status &
(additional copy is caclosed) = Cenifled Copy
(additions] copy is enclosed)
resy Streot/Courier Address
Registration Scction Registration Section
Division of Cerporaticns Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL. 32314 2661 Executive Center Circle

Tallahassee, F1 32301
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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE I - Name:

Tho name of the Limited Liability Company is;

TPV LL.C

(Must end with the waords “Limited Liability Company, “L.L.C,,,, or “LLC. )
ARTICLE II - Address:

The mailing address and strect address of the principa) office of the Limited Liability Company is:
sippl O Addresy:;

Mniling Address:
1400 1445 Ross Aven
Rallas TX 75202 Dallag, TX 75202

il

ARTICLY III - Rogistercd Agent, Reglstered Olfico, & Reglstered Agent’s Signature:

TS ek
(The Limited Liability Compamy cannot sorve as its own Registored Agont. You must designate an indi@l%]:_or +
another business entity with an active Plorida registration.) S il %—:,
2 9
The naxe and the Florids strest address of the registered agent are: 3 o
o a2
CTComarntionSystom M
Name o o
s €O
1200 South Pine Istand Road iy
Floridn strect address (P.O. Box NOT acccptablo) == E:‘:D_
oo
Plantation EL 33324 Tor
City Zip

Having been named as registered agant and to acoept service of process for the above siated limited liability company at
the place designated in this certificate, ] hereby accept the appointment ax registered agens and agree (0 act in this
eapacity, 1 further agree to comply with the provisiens of all statites relating to the proper and complete performarce
of iy duties, and 1 awn familiar with and acespi

the obifgations of my pasition as registered agent as providad for in
Chapivr 605, F.S.

C T Carporation System
. ' .

tr

Registered Apent's 3i

~

(REQUIRED): = yir.f

(CONTINUED)

Pagelof2

{ 3/4 )

PR
et

e
!
g‘-ﬂt'%'
it

s



10/3/2014 16:08:09 From: To: 8506176383

{ 4/4 )
ARTICLE [V-
The nrme and addrosy of each persan authorized to manage and contral the Limited Liability Company:
*AMBR" = Authorized Membor
“MGR" ~ Manager
Manager Tenet Florida Physician Sel
1443 Roza Avenue. Suite 1400
Dalas, TX 75202
o u -
e
T (o] :
=23 :
_;_f,'*s -4 o
| y ' ‘;‘.- :" ' v
{Uso altachment if nocossary) U» oW

ARTICLE V: Effective date, if other than the date of fling:

(omomu.rﬂ C YR
(If uo effective date iy listed, the date must be spocific and canood be moro Lhan five business days prior toorgﬂ day':u&er e
tho datc of fling.) D G0 wet
g e o
ARTICLE VI: Other provisians, if any. P
=2

i

REQUIRED SIGNATURE:

7‘\/ wohaa A, Macd

Sigaature of 2 member ar an auihorized representative of 8 member.
(In accordance with soction 605.0203 (1) (b), Florida Statutas, the execution of this document
constitutes an effirmeation under the penaltios of porjury that the facts stated herein are truo.
1 am aware thet any false information submitted in a document to the Department of State
copstitutes & third degree felony as provided for ins.317.155,F.S5.)

retary o he manaaing member of Tenet Florida
Typod or prined o of sigase Physician Services, L.L.C.
(J.+-H

$125.00 Filing Fee for Avticles of Orgaoizative snd Designation of Reglstered Agent
$ 30.00 Certifted Copy (Optionah

§ 5.00 Certificate of Status {Optiooal)
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