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10/6/2014 15:01:26 From: To: 8506176383

COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Surpicarg of Riverwalk, LLC

Namgc of Limited Liability Company

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

Please return all correspondence conceming this matter to the follewing:

Ceci Estill

Name of Person
Surpicare of Riverwalk, LLC

Firm/Company
QOge Park Plazs - Legal Dept

Address
Nashville, TN 37203
City!State and Zip Code

CAFE.COM e
E-mail address: {fu be used for future annual reporl nouitication}

For further information conceming this matier, please call:

Lagi Barill al{_6is ) 344-2994
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

()$160.00 Filing Fee,
Cerificate of Status &
Cerified Copy

{additional copy is enclosed)

(3 $)325.00 Filing Fee  [1$130.00 Fiting Fee &  [J$155.00 Filing Fee &
Cenificale of Status Certified Copy
(additional copy is enclosed)

Street/Courier Addresy

Mailing Add

Registration Secrion
Division of Corporations
P.O. Box 6327
Tallahasgsee, FL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tollahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namqe;
The name of the Limited Liability Company is:

Surgicare of Riverwalk, LLG
{Must end with the words “Limited Liability Company, “L.L.C..," or “LLC.")

ARTICLE tl « Address:
The inailing address and street address of the principal office ol the Limited Liability Company is

Prineipal ice Address: Mailing Address:

QOne Park Plaza PO Box 750
Nashvible, TN 37203 Nashville, TN 37202

ARTICLE IH - Regisiered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business enlity with an active Florida registration.)
—
. : x> (V21 b
The name and the Florida strect address of the registered agent are: II'_‘_-f-r~, o~
>4
C T Compomtion System =rm O
’ Name s ™
: L)
U oy
1200 Sputh Pine lstand Road r_",_} e
Florida street address (P.0. Box NOT acceploble) -ng": §
—w
Plantation Fl, 33324 O— &
Y - o ‘
City Zip e
LT

Having been named as registered agent und to accep service of pracess for the above stated linited liability company ar
the place designated in this ceriificars, | hereby accept the uppuinimunt as registered agent and agree to uct in this
capucity. ! further agree io comply with the provisions of all statutes relating 1o the proper and complete performance
of my duties, undt 1 am familior with and accept the obligations af my pusitivn as registered agent as provided for in

Chapter 605, F.5.

H L N
vy Pl e o
LR L

C T Corporation Systemn
By: ",, v e _ b SO
Registered Agent s Signalire (REQUIRED).! 1 -'.";-j;'{_f'.;f
{(CONTINUED)
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ARTICLE IV- ]
The name and address of ¢ach person authorized 10 manage and control the Limited Liability Company:

Ticle; : Name and Address:
"AMBR" = Authorized Member

"MGR" = Manaper
MGR Grep Beasley

13355 Mogl Road, Ste, 650
Dallas, TX 75240

MGR A. Bruce Moore, Jr.
Cine Park Plaza
_Nashvillg, TN 37203 —
=g 2
MGR John M. Eranck i .
aza 52 8 —rﬂ
e 2
Neshville, TN 37203 SV S
wmHar -
w=l o oy
Mo o
= = i
o
-
{Use anachment if necessary) %3_:: :' @
==
oM g
ARTICLE V: Effective dato, if other than the date of filing: .optioNaLE P
(If on effective date is lisied, the date musl be specific and cannot be more than five business doys prior (o or 90 days after

the date of filing.)

ARTICLE VI Qther provisions, if any.

REQUIRED SIGNATURE:

;ﬂm@\. (Mg

ture of'n aember or an suthorized representative of a member,
{In rccordance with section 605.0203 (1) (b), Florida Starutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are ttuc.
1 am awarc that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

Typed or printed name of sighee

Filing Fees:
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agemt
S 30.00 Certified Copy (Optional}

S 5,00 Certificate of Status (Optional)
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