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COVER LETTER
TO:; Registrotion Section
Division of Corparations

SUBJIECT: IFPSVY. LL.C.

Name ol Limited Linbility Commpany

The enclosed Anicles of Organization and 1ee(s) are submined for filing.

Please relurn all correspondence cancemning this matier (o the following:

Kristinn A, Mack

Name of Person

Tenet Florida Physician Services, 1..L..C,
FirmiCompany

1445 Roas Avenye, Suilg 1400

Address

Dallps, TX_ 75202

Ciy/State and Zip Code

¥ Jili.¢om v
E-mm| address: (to be wsed for future annual repon notification)

For funther information conceming this matter. pleasc call:

Krigting A Mack Al {169 ) 893-6857
Name ol Person Aren Code Oaytime T'elephone Number

Enclosed is a cheek for the folfowiny amownt:

O3 5125.00 Filing Fee  O$130.00 FilingFee &  TI5155.00 Filing Fee & C15160.00 Filing Fee,
Centificate of Status Centificd Copy Certificate of Status &
(additicnal copy is enclosed) Centified Copy
(additional copy is encloged)

Mailing Addrcss StreetCourjer Address
Registration Section Registration Scclion
Division of Corparations Division of Corporations
P.O. Box 6327 Clifion Building

Tailehassee, FL 32314 2661 Executive Center Circle

‘T'allahnssee. FL 12301

Mot 2wl 02 QU Wghlort Wiz vep: Dnlane
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850-817-68381 11/17/201471:32:15 FM PAGE 17004 Fak Server

November 17, 2014
FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Davision of Cerporations

SUBJECT: TFPS V, L.L.C.
REF: W14000069143

26 HY 71 ADN N

We have received your electronically transmitted document. Howaever, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your Ffiling under
the appropriate electronic £iling type.

Pleage raturn your decument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051,

Jenna D Barris FAX Aud. #: H14000265569
Regulatory Specialist II Letter Number: 614A00024369
Wiy
% "‘:1 .'1:‘}]!.?!'\

P.O BOX 6327 - Tallohassee, Flonda 32314
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ARTICLES OF ORGANIZAMON FOR FLOTUDA UIMTTED LIABILITY COMPANY

ARTICLE | - Name;
The nume of the Limited Liability Company is:

TFPS WV, L.L.C,
{Must end with the words “Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLE Il - Addross:
The mailing address and strect address of the principal office of the Cimited Liability Company is:

Principal Office Address; Malling Address:

Suite 1400 J4435 Ross Avenue, Syiie 1400
Duilas, TX 75202

1445 Rosy Avenug,
Daftas, TX 75202

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent's Signatuce:
(The Limited Liability Company cannot serve ag its own Registered Agen. You must desipnate an individual or

unuther business entity with an active Flarids registrnion.)

The name and the Floride street address of the registerad agent are:

(T _Corporation Sysiein

Name
ing J5iand
Florida sireel address (P.O. Box NQT accepiable)
Plapiation Fl. 13324
Ciwy Zip

Huving been named ax reglstared agent and 10 acoept servive of process for the ahove stuted thnited liabifllly company ot
the pluce desiynaled [n This certificdie, [ erehy acoept the appoimtnient as eegisiored agent and dgree (o act in thiy
capaciey. | firther agree to comply with the provisions of olf siunies relaring in the proper and complete performance
R my ddurivs, amd § e famitiar with amd gecept the obligations of my pesiiton as regisiered agent ax provided for in

Chaprer 603, F.S.

C T Corporttion System I
“)’5 COV\%W : - -t
Registered Agent's Signature (REQUIRED) . L
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Nemg and Address:

"AMBR" « Authorized Member

"MGR" = Manager
MGR Tenet Florida Physician Serviges, |,.L.C

|45 Ross Avenue, Suite 1400
Dallas TX 75792

ARTICLE V: Effective dale, i other than the dme of filing:
{If an cffective date fs [isted, the date must be speeific and cannot be more than five businoss duys prier to or 90 dayx alter

{Use attachiment il' necessary)

{OFTIONAL}

the date of filing.)
ARTICLE VI: Onher provisions, if uny.

REQUIRED SIGNATURE: oL '
/\/fw}?m A Mack.

Signature of & member or an authyrized representutive vl v member.
(In accordance with section 6050203 {1} (b}, Flerida Stunes, the exccution of 1his document

constifutes an atlirmation undet the penalties ol perjury that the (acis stated herein are rue.
| am sware that any false information submitted in o document to the Department of State

constitules a third degree felony as provided for in s.817.155, F.§.)

Hristiny A, Magk, Secreary of Mimnieg Member ...
Typed or prinied name of signee

$125.00 Filing Fee for Articles of QOrgnnization and Designation of Registered Agent

§ 30,00 Certificd Copy (Opiionnl)
S 5.00 Certificnte of Status (Optional}

Page 2 of 2
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