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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDUABHITY COMPANY

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

CFHS Sub |, LLC
{Must contain the words “Limited Liability Campany. *L.L.C..%or “LLC."™)

ARTICLE IT - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Frincipal Office Address: Maliling Address:
One Park Plaza PO Bax 750
Nashville, TN 37203 Nashvitle, T 37202

ARTICLE !1! - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual ar

another business entity with an active Florida regisiration.) -
ety
The nanie and the Florida sireet address of the regisiered ageni are: ",,, v ‘.3%
. - .
CT Corporation Svslem £ - L::J -
Name -
- P
1200 South Mine Istand Road . Ee
Floridu street address { P.0. Box NOT acceptable} @ L2
. o
Plantation Florida 3334 - <.
Cily State Zip

Hevirtg heen nunied e regisicred agent and lo ceeept service of process for the above saacd limned liabilin: company af the
place designaivd in this certificaie, | herehy accept the appointment as registered ageni and agree o aot in tids capocity, 1
Jurther agree o comply with the provisions of all statwtes relating to the proper and complete pecformance of my duties, amd |
am faniiliar with and accepl the obligaiions of my pasition as registersd agent as provided for in Chaper 603, F.S.

y’{_’nu*u;,_ Dehma i Katherine Schacider, Asst. Sceretary

Registered Agent’s Siganture (REQUIRED)

(CONTINULED)
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ARTICLE V-

The name and address of cach person authorized (0 manage and control the Limired Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Central Flarida Health Senvices, 1.1.C.
One Park Plaza

Nashvalle, TN 37203
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(Use atiachment il necessary) " ~
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ARTICLE V: Efective daie, if other than the date of filing:

JAOPTIONAL)Y 7
(If an effective date is listed, the date must be speeific and cannot he more than five business days peior to or 99 days after
the date of fthing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE!

L
I

Sié Ature Hf n member or an authorized representative of o member.
This dgrumant i

executed in accordance with section 6050203 (1) (b). Florida Statutes
I am adviue 1ha

ny false infurmation submitied in a document to the Department of State
constitus ird degree felony as provided for ins 317135 F.S.

Joseph AL Sowell R

Ty ped ur printed nune of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)

From: James Tanks |1l



