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

The name of the Limited Liability Company Is:

BAMI Property, LLC

ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Liability
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Pringcipal Office Address: Mailing Address; Ta f'\J pew
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One Park Plaza One Park Plaza - Legal Department e - -
Washville, TN 37203 Nashvitle, TN 37203 L=
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ARTICLE M - Registered Agent, Registered Office, & Registered Agent’s Signatucgs . <7
The name and the Florida street address of the registered agent are:
C T Comporation System
Name
1200 Sauib Pine Islnnd Foad

Floride street address (P.O. Box NQT acereptable)
Plantation, Florida 33324
City, State, and 2ip

Having been mumed as registered agent and to accept xervice of process jor the above stated limited
{iadility compary ot the place designated tn this certificate, T hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 fiether agree to comply with the provisions of all
statwtes relating to the proper and compliete performance of my duties, and I caon familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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ARTICLE IV- Mapager{s) cr Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: N dress:
"MGR" = Manager
"MGRM" ~ Managing Member
MGR John M. Franck JT
Onc Park Plaza
Mashville, TN 37203
MGR, A Bruce Moo, Ir.
One Park Plaza
Naskllle, TN 37203
MGR R. Milton Johnaog
One Park Plaza
‘Nashville, TH_37203
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(Use attachment if necessary} o o T
[
NOTE: An ndditiona! article must be added if an effective date is requested. = '~ Z2 .
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Signatur¢ of 3 member or an anfhorized representstive of 2 member.

{in accordance with section 508.403(3), Florida Statutes, the execution
of this doctunent constitutes an effimmation under the penalties of perjury
that the facts stated hemein are true.)
Do A. Blackwood, Authorized Representative of Member
Typed or printed name of signee
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5128.00 Filing Fee for Axticles of Organization and Designstion

af Registered Agent

5 30.00 Certifted Copy (Optional)
$ 5.00 Cortificate of Siatus (Optional)
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