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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED YIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

S 2

“he Newrohwalth Sofenoes Center at Cenera) Florids Regional Hospital, LLC A <7

Must cnd with the worls “Limited Linbility Cornpamy, “Limited Cottgmay™ or it sbbreviation -u.c,vwmcg“gﬁ =
—

ARTICLE II - Addresy: a2 9

The mailing eddress and strest address of the principal office of the Limited Liahility any is:

Y - e

Principal Office Address: Mailing Address; 2o

ot W2

One Park Plaza One Park Plazs - Legal Deportment J?_:a—__':‘-—r‘:;t‘ —

Tashville, T 37203 Meshville, TN 37203 e -

ARTICLY III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limticd Lisbility Cemnpany cannot sarve 83 ite owx Registered Agemt, You iust desijmate an individual or snother
business sotity with an active Florids registmtion.)

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

C T Carporstion Sysiem
Name

1200 South Pine Island Road
Florita strest sddross (F.0, Box NOT scceprable)

Plitation, Florida 33324
City, Stato, and Zip

Having been named ay registered agent end 1o accept sarvice of process for the above stated limited
Lability company af the place designated in this certificate, I heraby accern the appointment as
registered agent ond agree o act in s capactty. Ifurther ogree o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posiiion as registered agent o provided for in Chapter 608, F.S..

CRoopomionSymen  CONMIE BRYAR ‘
e e s~ PECIAL ARTISYANT SECRITAR
Registered Ageat's Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s):
The natne znd address of each Managet or Managing Member is as follows:

Title: Nagie sod Address:
"MGR" = Manager
"MORM" = Managing Member
o
MGE. Mazityn B. Tavenrer Z@ =
Onc Pack Plaze iy % ;:1
Nashville, TN 37203 xm o T}
S =
MGR R. Miltoz Joknson IS e
One Pk Plaza Y -
e}
Nashville, TN 37203 5 I m
ol o e
MOR, A, Bruce Moure, Ir. = _;:{ I
One Purk Ploza S T
Nashville, TN 37203 -~
(Use atlachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(I an effective date is listed, ihe date must be spectfic and cannot be more than five business days prior
to or 90 days after the date of fling.)

REQUIRED SIGNATURE:

Bigmature of 2 entber or an Ruthorized reprexsniative of 4 miember.

{Tn accordanoce with section §08.408(3), Florida Stanrtes, the execation
»f fhis document constitotes s affimstion under the penalties of perjury
that the facte sated herein are trus.)
Docs A, Blackwood, Authorized Repiresentative of Sale Memhber
Typed or printed name of signee

Ei¥oe Fees:
$115.00 Flilng Fee for Artitles of Organization and Designation
of Reglstered Agent
$ 30.00 Certifted Copy (Optional)
3 5.00 Certificate of Stutus (Gprionar)
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