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ARTICLES OF ORGANIZATION "r'((\, ‘s
OF 'f‘_'.‘, CP
MARION COMMUNITY HOSPITAL PHO, 1..C, R s
\‘;\'-.
<."?b

ARTICLE ONE

The nime of the himued fiabthiy company is Marion Community Hospital PHO.
L.C. tthe "Company™). vne Park Plasg
Nashwille, Tn. 37203

ARTICLE TWO

The period of duration of the Company shall be perpetual or until termination of
the Company in accordance with the Regulations of the Company.

ARTICLE THREE

The purposes for which the Company is organized is (o own and operate a
Physician-Hospital Organization and to transact any or all lawful business for which limited
liability companics may be organized under the Florida Limited Liability Company Act.

ARTICLE FOUR

The address of the initial registered office of the Company is 1201 Hay s Street,
Suite 105, Tallahassee, Florida 32301, and the name of its initial registered agent is The Prentice
Ha'" Corporation System.

ARTICLE FIVE

The Company is to be managed by (1) or more managers, as provided in the
Regulations of the Company. The initial managers shall consist of fifteen (15) persons who are
1o serve as managers unitl the first annual meeting of the members or until their successors are
duly elected and qualified. The names and addresses of the initial managers are:

Class A N fanagers:

Mr. Steve Carroll, C.O.0 Ms. Cheryl Deamer-Boykin, C.IF.0 Mr. Terry Upton, C.E.OQ
P.O. Box 2200 P 0. Box 2200 P.0O. Box 2200
Ocala. Florida 34478 Ocala, Florida 34478 Ocala, Florida 34478




Clisa B Managers

Dr Lames 5 Duke
20 S B Tth Street, Suite #9002
Ocula, Florwa 34471

Dr. Gregory J Howell
2203 S.15 3rd Avenue
Ocala, Florida 34471

Dr. Seaborn M. Hum. Jr.
2600 S.FE. 17th Screet, Suite A
Ocala, Florida 34471

Dr. Mubammad 7., A. Jawad
820 S.E. Il Ct., Suite 4100
Ocala. Florida 34471

Dr. Burton W. Marsh
1500 8. Magnolia Ext.
Ocala. Florida 34471

Dr. Srinivasa M.K. Murthy
8150 S.W. Hwy, 200, Suite #100
Qcala, Florida 34474

Dr Rasiklal 1Y Nagda
FSOS B 17t St . Suste #400
Ocala, Flonda 34471

Dr. John P. Nardandren
1500 S.E. Magnoha Ext.. Suite #203
Ocala, Florida 34471

Dr. Gregory R. Thompson
2980 S.E. 3rd. Ct.
Qcala, Florida 34471

Dr. William A. Trice
2723 Maricamp Rd. S.E.
Ocala. Florida 34471

Dr. Julio C. Ugarte
10250 S.E. U.S. Hwy. 441
Belleview, Florida 34420

Dr. Richard B. VanEldik

1150 S.. 18th Place
Ocala, Florida 34471

ARTICLE SIX

The name and address of the organizer of the Company is as follows:

No manager of the Company shall be personally liable to the Company or any of its
members for monetary damages for any act or omission in the nianager’s capacity as a manager except
that this Article Six does not elintinate of limit the liability of a manager for: (1) a breach of a
manager’s duty of loyalty to the Company or its members: (2) an act or omission not in good faith or
that involves intentional misconduct or a knowing violation of the law: (3) a transaction from which a
Manager received an improper benefit, whether or not the benefit resulted from an action taken witliin

Terry Upton, CEOQ

Marion Community Hospital
1431 SW 1st Avenue
Ocala. FL 32678

ARTICLE SEVEN
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the seope o the nanaget s ofe. of 63 am ot o amission for u]lu-.'h the “flh']‘".‘ ol '"““3"}"” I
CAPresshy provided tor by staiute 1 the Blonda 1 amited 1 abitin (“"!"l"*ll.l_.\ -'\L":'r [.“L.' H‘_" a ‘
Business Corporation At thereinatter selereed o collectively us the “Acts™) ereatter are .unf:ndu.d "
Authenize the turther chimimation o imation of the hainiiy of managers, then the habiluy of a
anager ol the Company . in addition tthe imitation on personal habiliny provided herein, “I‘f'” h'f'_
lnited 10 the futlest extent pernutted by the amended Acts No amendment fe or repeal of this Article
Seven shill apply 1o or live any eflect on the Ilmhlln_\' ot alleged liabthiry .l:l ans l‘"-”_“‘gcr ‘f‘ !:“-'
Company tor or with respect 10 ans acts oF amissions of such Iminager oceurnng poor o such
amendment or repeal

ARTICLE EIGHT

The Company shall maintain s own separte and distine l.mnks of account ang N
Company records. All Company formalities, including the maintenance ‘f current !.n.lnll‘l‘lc hooks, '\.I.m”
by Ill:!inl-uiucd by the Company and the Company shall mainiain separate financtai Sivivinents, hooks
and records from any other Party and shall cavse its financial Slll[c'mr.‘ll[s to he I’T'{l"‘“-‘d'l“‘ ‘*L:C“r‘_j“"‘-"-'
With generally accepted accounting prill_t."iplcs i manner that indicates lllcl s‘c!u.!.r.‘n_c L‘,‘}‘}Mf:m,c nll .lhl-'
Company and its assets and liabilities. The Company shall not commingle its assets with any other
Party un'cluding through the maintenance of a separate hank accounr).

ARTICLE NINE

The Company shall have three (3) classes of members, designated as CI:”‘"T A members,
Class B members, and the Corporate Member. Initially the Class A member shall hf" Mum“.'_ »
Community | Tospital and the Class B members shall be those phymcgms wio have .\".?hd. [f.lfll(._lpd.[l(?n
agreements with the Company and whe are appointees in good standing to the mlct.l I-lel hl..l“ ’iff f\"-'“”"
Community Hospital  The Corporate mcn_ﬂucr :N'h:IH be Marion (..':nm.nlm.u}"”f"j’p.“d f_lml']’ .[_hL., P
powers, designation, preferences and relative rights and the qualifications. ln.nu.m.nn.s .‘m n..st.ru.um'mr
of the Class A member, Class B members. and Cuorporate Member are contained in he Regulations o
the Company.

IN WITNESS WHEREOFE, I have hereunto set my hand this &’dﬂ)' “f}_]M-_h
1995,

. \’,),l- by A\ /%-m

Orpanizer o/

EOVRK AW SEARDOS 1D




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member (r authorized representative of a
h.2mber of Marion Community Hospital PHO, L.C. deposes and says:

1. the above named limited liability company has at least
LW members.

2. the total amount of cash contributed by the member (s)

1s $52.000.

3. if any, the agreed value of property other than cash
contributed by member (s} is $__ _npn/a _ . A description of the
Property is attached and made a part hereto.

4., the total amount of cash or property anticipated to be
contributed by member(s) is $_150,000 . This total includes
amounts from 2 and 3 above.

V( \\., Aﬁ\ Z [)m

Signature of 1 member or aut orlzed representative of a member.
(In accordance with section 608.408(3,, Florida Statutes,
the execution of this affidavit constitutes as a
affirmation under the penalt.es of perjury
that the facts stated here:n are true.)

FILING FEE: & 250 for Articles of Organization and Affidavit

& manon attmember pho
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PERSE AN O M HE PROVISIONS ()] §) CHON 6UE 415 or 60U 507,
NNy

FLORIDA STATUTES,
UNDERSHONED LINTIED GBI Ty COMPANY SUBMES T O] LOWING
STATIANTINDESIGNATING 1] Rl

CHSTERE D OFEFIC) REGISTERED AGENT, INTHE
STATE OF FI ORIDA.

I. The name of the limited liability company is: M

arion Community Haspital PHO, 1..C.
== The name and address of the registered agent and office is:

JUUE PRENTICE HAL] ORPORATION SYSTEM

{Name) T
e L
cr 2
1201 Havs Streer, Suijte 108 i 5 3
e =
(P01 Box not aceeptable) E R s
’J;'::v o] r
g - . T +7
allahassee | Florida 323 me = Fit
. TN + by A o .
(City/StaterZip) AP
O
EEr S
e
>
Having poey pamed as registered agent and to acce
limited Iiubiﬁl_r company at the place

Pt service of process for the above stated
designated in this certificare, | hereby acerpt the
appointmient as registered agent and agree 10 qet in this capacity. Ifurther agree to comply with
the provivions of ull statutes relating

to the proper and complete performance of my duties, and
{am famitiar with amd accept the obligations of my position as registered agent,
[m® AENTD s oo CAlO Mg S

ey MR
-MW%/,/_.K
N il
t- 1,

— 11/22 Jo
' (Signature, o
o~ T [.{:Jn,:f !4-, ~ am ¢ 7’ ’7

—

" (Dale)

FILING FEE: S 35 for Designation of Registered Agent

BT g phu




