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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Sunshine Slale Anesthesia Pariners, LLC
(Must conatin the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

PO Box 750
Nashvtile, TN 37202

One Park Plaza
Nasnvifle, TN 37203

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signatare: o =
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or o <
. . . . . . - — Y
another business entity with an active Florida registration.) X v
> S
: [
The name and the Florida street address of the registered agent are: ' T
. O
C_T Corporation Svsiem ) &7
Name X U5C
- B
. . -t
1200 South Pinc Istand Road - 2
Florida sireet address (P.O. Box NQT acceptable) w =7
=
Plantation, Florida 33324
City State Zip

Huaving been named os registered ugeni and to acepi service of pracess for the above stated iimited lability compuny at the
pluce designated in this certificate, f hereby accept the uppuiniment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of olf siatutes relating to the proper and complete performance of my duties, and |
ant jmaliar with and accept the obfligations of my position ay registered agent as provided for in Chaper 603, F.S..
C T Corporation System
By: P ’ //—»_-")Ci .{O@‘_.;;@-\ Lisa D. DuBois, Assislant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINULED)

mhm ek m——————



To. Page4dofd ° 2020-03-09 10:40:45 CST 19542080845 From: Ranae McGraw

ARTICLE }Y-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Joha M, Franck il
One Park Plaza

Nashvile, TN 37203

WGR Willam B Rulhedorg
One Park Plsza
Nashwie, TN 37203

WGR Chistopher 7. Wya
One Park Ploza
Nashwille, TN 37203

(Use attachment if necessary)

ARTICLE V: Effective date, if ather than the dulc of filing: (OPTIONAL)
(17 an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days alter
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIG @J /I/L/\ /
ignature of 2 wper tCr or an authorized representative of a member.
Thisflocument is exeped in accordance with section 605.0203 (1) (b), Florida Statutes.

t am aware that anyAalse Yfonmation submitted in a document to the Departrnent of State
consiifules a thirg/degree felony as provided for ins.817.135, F.S8,

Seir A Killingaeck

Typed or printed name of signee

Filige Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Oplional)

S 5.00 Certificate ol Status (Optional)

Crem amimase i ars o



