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ARTICEES OF QRCGANIZATION FOR FLOKIDA LINTTED LIARILITY COMPANY

ARTICLE L - Name:
The name of the Limiled Liability Company is:

APProviders, 1.LLC
{Mus: contain the words “"Limited Liability Company, “1..L.C..," or “"LL(C.)

ARTICLE 1L - Address:
The mailing address and street address of the principal office ol'the Lindted Liability Company is:

Pringipnl Q1fice Address: Muiling Address:

Same

5121 Marvland Way Suite 300
Brentwood, TN 37027

ARTICLE I11- Registercd Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business ertity with an active Florida registration.)
. . . :’.l'.r'a —
The nanx and the Florida stireet address of the registered agent arg: - (_’- -~y
. Pz & o
CT Corporation System T rC_
Nane 3 ro -
NE - r"
1200 South Pine Istand Road m'<
Flovida street address (P.O. Box NOT acceptable) _191 :’;:. n
. - — - ~
Planlation EL 33324 a:(ﬂ €0 T
City Swate Zip Xy &
d ?h_ w

Having been numed as regisiered agent and 1o accept service of process fur the above stared limited linbility company w the
pluce desivnuied in this certificate, I hervby aecept the appoinsment us regisiered agent wd agive to act in his capacity. 1
fierther agrree g0 comply with the provisions af all stutules refwing t the proper wnd conplete performance of aty dutics, and

am fomiliar with and accept the obligasions of my position s registered agent as provided for in Chapler 6005, F.5.,

l > 5. Agnes Broszcrak, Asst. Secretary

Registered Apent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The nume nad address of each person authorized 1o nanage and conwol the Limited Liability Company:

"AMBIR® = Authorized Member
"MGR" = Manager
AMBR American Physician Holdings, LLC
5121 Maryland Way Suite 300
Brentwood, TN 37027

{Uisc attachment il necessary)

ARTICLE'V: Effcctive date, if other than the date of filing: AOPTIONAL)
{If an effcctive date is listed, the date must be specific and cannot be more than five busioess days prior to or 90 days after
the date of filing.)

Nate: 1¥(he dale insericd in this block dees not-meet the applicable sizlutory filing requiroinents, thiz date will not be lisied as
the document’s elTeciive date on tw Depaniment of Siate’s records.

ARTICLE VI: Onher provisions, i any.

REQUIRED SIGNATURE: W -

Signatwreof a member & 50 suthorized represemtaltive of 0 menber,
‘This document is exceusted in uecordance with section 6050203 (1} {b), Florida Statutes.
1 am aware that any false information subsmitted in ot document to the Depanment of Stote
constitutes-a third degres felony as provided for in s.817.153, F.8.

Charles 8. Somerby

Tvped or printed name of signge
bt ane

. . !.“"He Eﬁ!: M .

$125.00 Filing Fes for Articles of Organization and Designation of Registered Apent
$ 30.00 Certificd Copy (Optional)

§  5.00 Certilicate of S1atus (Optional)



