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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. 120000000155
REFERENCE

7509084
AUTHORIZATION

ORDER DATE

February 8, 2018
ORDER TIME 3:57 PM
ORDER NO. 064187-005
CUSTOMER NO: 7509084

DOMESTIC FILING

NAME ; GLENVAR HEIGHTS EMERGENCY .
PHYSICIANS, LLC B¢ o
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EFFECTIVE DATE: 2 L T
Eal 1)
ARTICLES OF INCORPORATION e oMY
CERTIFICATE OF LIMITED PARTNERSHIP S
XX ARTICLES OF ORGANIZATION I
ﬁ%: o
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: 2"
CERTIFIED COPY
XX

PLATIN STAMPED COPY
CERTIFICATE OF GOQD STANDING
CONTACT PERSON:

Roxanne Turner - EXT.

EXAMINER'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Glenvar Heights Emergency Physicians, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTIFLE II - Address:
The mailing address and street address of the principal officc of the Limited Liability Company is:

Principal OfTice Address: Mailing Address:
1A Burton Hills Blvd, 7700 W. Sunrise Boulevard

Mail Stop PL-6
Plantation, Florida 33322

Nashville, TN 37215

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

anather business entity with an active Florida registration.)

The name and the Florida street address of the registered ageni are:

Caorporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT accepiable)

Tallahassee FL JI2301
City State Zip

Having been named as registered ageni and to accept service of process for the above siated limited liability company at the
place designated in this certificate, [ hereby aceept the appointinent as registered agent and agree fo act in this capacity. |
further agree to comply with the provisions of oll staiutes relating to the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.8..

C tion Service Company Roxanne Turner
BM %\ Asst. Vice President

Registered Agent's Signature (REQUIRED)
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ARTICLE V-

The name it address of cach person suihorized 1w manage and control the Limited Linbility Company:

TAMBR"™ =~ Auiherized Member
"MGR" = Manager
hanager

Tt

Douglas Smith, M.D.
clo Legal Dept. . A1 Burton Hills Blvd.
MNashville, Tennessee 37215

(Lise attachment ifnecessany )

ARTICLE Ve Elfective date. il other than the date of tiling:

(OQPTIONAL)
(I an effective date is listed, the date must be specific and cannet be mare than five business days prier 1o or 90 days after
the date of filing.)

Note: I the date inscried in this block does not meet the applicable siatutory filing requirements, this date will not be bisied is
the document's eliective date onthe Depariment of Stale’s records,

ARTICLE VI Qther provisions, i any.

REQUIRED SIGNATURE: 7 ’ ,
 ffhor- /(/(M(/(AA/

Signature of : mber or an autherized representative of 5 member.
I'his document is extplted in sccordance with section 605.0203 (1) (b), Florida Staunes.
[ am avare that any (alse information submisted in 2 document 1o the Depariment of State
vonsiitutes v third degree feloay as provided for ins. 817133, F.5.

Jillian Marcus

Tyvped or prind name of signee
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