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T CORPORATION SYSTM PAGE 82/83

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Name:

The name of the Limited Liability Company is:

Quilf Coast Medical Center Pricwry Care, LLC

ARTICLE H - Address:

Princinal Office Address:

The mailing address and stroet address of the principal office of the Limited Liability Company is:

One Park: Plaga

- Majling 4ddresy:
Hashville, TN 37203

Oue Park Piazs - Legal Department
Nashville, TN 37203

ARTICLE III ~ Registered Agent, Registered Office, & Registersd Agent's Signature:
The name and the Florida siroet addrass of the registerad agent are:
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1200 Soud: Pine Island Road = 220
Florida siveet address (.0, Box NOT soorptable) * 20
Plantation, Florids 32324 :; 23
City, St wnd Zip ™~ f;
Having been named as registered agent and to acoept service of process for the above siated timited
Htabiilly compepry ot the place designoted in this cartificats, 1 heredy accept the appointment as

registered agent ¢oid agree to act in this capacity. I fiether agree to conply with the provisions of ail
statutes relofing 1o the proper arid complete performance of my duties, and I om familiar with and
acoept the obligmtions qf ny position as registered agenr ay provided for in Chaprer 608, F.5.,
C T Corporation Systcm
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CT CORPORATION SYSTM

ARTICLE TV- Manager{s) or Managing Member(s):
The name and address of exch Manager or Maoaging Member is as follows:

"MGR" = Manager

"MGRM" = Munaging Member

MGR A. Brace Moors, Fr.
One Park Plaza
Naghville, TN 37203

MGR Marilyn B, Taveoner

R Qne Pask Plama

Namlville, TN 37203

MGR R. Miltoh Johnson
One Park Plaza
Nashwille, TN 37203

(Use artashment if neceasary)

NOTE: An additional srticle must ba added If au effective date is requested,
REQUIRED SYGNATURE:

Siguatuss of s iermbar or an authorized repressntative of 8 nember.

{In necordance with seetion $08.4408(3), Florida Statites, the execotion
of this document constituies an sffirmation under the pealties of perjury
that tha facts satod hersi are true.)
Dom A, Blackwood, Autherived Representative of Membar
TTyped of prinisd name oF Ngnes

Ejling Fevs:

5125.00 Filiug Fee for ArticIes of Ovgantzation and Dasignation
of Registercd Agent

3 30,80 Cortified Copy (Optional)

§  5.00 Cortificats of Status (Optional)
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