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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Berch Pripyary Cars, LLC
{Must end with the words “Limited Liability Company, *Limited Company” of their abbreviation "LLC.” or “L.C.")
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Offlce Address: Mailing Address:

One Park Plaza One Park Pleza - Legal Department

Mashville, 1N 37203 Warhville, TN 37203

ARTICLE IIT - Registered Agent, Repistered Office, & Registered Agent's Signatore:
(The Limited Lishility Compary cannot serve as itx own Registersd Agent. You must designate an individusl or anather
busingas entity with an active Florida registration.)

The natne and the Florida street address of the registered agent are:

C T Corporation System
Name

1200 South Ping Island Road
Florida street address (P.O. Box NQT asoeptable)

Plantation, Flotida 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutey relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title: ame and Address:

"MGR" = Manager

"MGRM" = Managing Member .

MGR Marilyn B, Tavenner
Ome Park Plaza

Nashvills, TN 37203

MGR A. Bruce Moors, Ir.

Cine Park Plaza
WNashville, TN 37203

MGE, R. Miiton Jobhnson
One Park Plaza

Nashville, TN 37203

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

VA

Signatare of 2 member or an wuthorized representative of a member,

aptgt_:ccérdancc with section 608.408(3), Florida Stanttes, the axecution
of this document constitutes an affirmation under the penaltics af perj
that the facts ctxted herem are true.) Fen pegny

Dora A, Blackwood, Authorized Representative of Member

Typed or printed name of sighee
Eiting Fees:
3115.00 Filing Fee for Articles of Organization tnd Designation
of Reglstered Apent

5 30.00 Certificd Capy {Optinnal)
§ 5.00 Certificate of Statas (QOptional)
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