Ta: PageZ2of5

Division of Corporations

pPa
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H17000241406 3)))

0000 D A e

H17000241 4063ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet

To:
Division of Ccrpora'1ons
Fax Number r {(350)617-8381
From:
Account Name : & T CCRPORATION SYSTEM
Accounbt Number @ FCAQODGOCOZ3
Phone + {512)418-6949
Fax Number : (954)238-0845

**Enter the email address for

this business entity to be used for future
annual report mailings.

Enter only one email address please.*¥
Email AdArcass:

FLORIDA LIMITED LIABILITY CO.
Comprehensive Radiation Oncology, LLC

lg‘f_rtiﬁcate of Status ][ 0 '

Cerufied Copy 0 !

Page Count 04 i
= “{}_}gg [Estimated Charge [ sizs.00 |
YR f“é.%‘g-;

- Iddse keep the original submission date
& 921 1#2017. We have not received ev1den_‘cen

o © Elemqgmc Filing Menu Corporate Filing Menu Help

'-—

-
—

https: e tile sunbiz.org/seriprsiefilcovr.eae[ 97112017 11:31:27 AM]

. m 12122023573 From: Kimbery Laughrey
ent o Stat%

"7
7



To; Page3ofb » - 2017-09;15 09:53:24 CST ' 12122023573 From: Kimberly Laughrey

»

COVER LETTER

TO: New Filing Section
Division of Corporations

. Cumprehensive Radistion Oncology,; LLC
SUBJECT: :

Name of Limited Liability Company

The enclosed Anicles of Orgasnization and fecls) are subimitted for fiting.

Please return 0}l camespondence cancerning this matier to the following:

Ceci Estill

Name of Person

cfis-Comprehensive Radiation Omcology, LLC

Firm/Company-

Ope Park Plaza - Legal Dept.

Addiess

Nashville, TN 37203-

City/State and Zip Code’
shirley scharfii@hcahealthcare.com

E-nail 2ddress. (to be used for. future annuaf report gotification).-

For furher information concerning this mattey, please call:

Ceci Estill 615 344-2994
: zt( )
MName of Person Area Cade Dayiine Teiephone Number.

Enclosed is a check for the follawing amount:

DSIES.OO'Filing Fee DS 130.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing - Fee,
Cenificate of Suws Cenified Copy Certificate of Stas &
{nddirional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ciiflon Building
‘Tallahossee, FL 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301

FLOSY. 216201 7 Uheligrp Rlowett | imarta!
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABR ITY COMIPANY

ARTICLE ] - Name:
The nzme of the Limiled Linbidity Company is:

Comprehensive Rudiation Oneology. LLC.
(Must contain the words “Limited Liability Company, “L.L.C.." ar “1LLC.™),

ARTICLE H - Address: _
‘The mailing address and street address of the principal offiee of the Limited Liabiliry Company is:

Principal Office Addreas: Mpifing Address:
One Park Plaza ‘P13, Bax 750
Nashville, TN 37201} . Nashville, TN 37202

ARTICLE HI - Rtglstcrcd Ageat, Registered Omcz & Reglstered Agent’s Signature:
(The Limited Linbiiity Company ennnot serve as it own Registered -Agenl. You must designate.an individual oc

another businéss entitv-with an nctive Florida registrtion. )

The name and the Floridy street address of the registered agent are:

C T Corporation System
Mame:

"1200 South Pine Istand Road
Floridu street address {P.O. Box NOT acceptable)

Plantation, Florda 33324
City State Zip

Heving been numed as regiswered agen and toraceept service of process jar the above Stated lintited tiabiliy company ot the
place designated in this certificate, § hereby accept the appointinent as registered agent and ugree te oclin this capacipy. J
further agree 10, comply with the previsions of all sttutes releting io the peoper arl conyHere pecfarmunce of my duties, und I
am fumilivr with ond accep ithe obligations of my positien as registered ugens as provided for in Chapier 615, E.5.

C T Corparation System
By: s

‘-m
Regisfered Agent’s Signature (REQUIRED)
Micliael Jones, Assl, Secrefary

{CONTINLED)

FIO52 . 2 Ei 31T Wiltery Klwrwer 4 nbvas
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ARTICLE IV-
The pame 2nd address of cach person authorized to manuye and contrul the Limited Linbility Company:
Title: ,\;.!m‘ Eﬂ.ll Adilress;
"AMBR" = Authorized Member
“MGR™ = Manager
MGR William B. Rutherford
:Qne Perk Plaza

Nashwville, TN 32203

MGR Christopher F. Wyant
Oune Park Plaza
Nashville ‘TN 37703

MGR John M. Franck 1}
One Purk Pluze
Nashville, Tiv 37203

{Use attachment i necessary)

ARTICLE ¥: Effective dale; il other than the date of filing: AOPTIONAL)Y.
(If an effective date is Ustod, the date must be specific and cannot be more tiaa five business days prior to or 90 daysalier
the dxte of filing. )

Nate: 1fthe date instried in this black does not meet the applicable statutory filing requiréments, this date 'will not be listed as
the document's effective date on e Depanment of State's records.

ARTICLE ¥1: Other provisiums, if any.

REQUIRED SIGNATURE

U un O (ke ——

gnamt}(‘a mexuber 01 RN nufhﬁnzed ern-sentatwe of 8 membxr.

This documentl$ executsd in accordance with s2ction 603.0203 (1) (b}, Florida Stajutes.
| am aware thaldny false information submitted.in a document to the-Department of Swate
canstituies » third degree felony as provided for in s.817.155, F.5.

Vi ging ‘2 Chase Crocker
Typed or printed name of signee

Eiline Fecs.
$125.00 Filing Fee for Artkcles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ '5.00 Certificate of Status {Optional)
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