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COVER LETTER
TG:  Regigtatio Secbion
Tivitien of Corputations
FUBFECT: Imsging Sarvizes oF Pamkxca City, LLC
Mame of Liited Linbility Compiny)}

The enciosed Ariiciny of Organizetion and fedx} ar submitied dr ing.
Plense return &1l eorrespondence concerning this mpttar by the following:

Canl Bt
(Wemis of Porptt)

HCA Management Sepvices, LB,
7 {Fim/Compety)

Omne Parl Plaz
{Addmeyg)

Nashvitte, T 37203
[Cluy/Sate snd Zip Code)

For futhar informstion ssaceming this mater, planse call:

Coct Basilt w515 1 3442894
(¥amn of Darson) {Area Codle & Daytimt Telophons Huiber)

Enslosed 18 a sheck for the following smaant;
[ 5125.00 Filing Fse 1] $130.00 Filing Fee & [X S155.00 Filing Moo & [} $180.00 Biling Fee,

Certificats of Statng Certified Copy Cextificats of Stutos &
(edditional copy fa muclosed) Cextifiad Cony
(acditiomi copy I m=losedy
Mailing Agdres
Registration Béction Registration Seetion
Efvigion of Corpomticns Divirion of Corpotations
PO, Box 5327 Clifton Building
Tallabegser, FL 32314 2661 Bxecutive Center Circle
Tallghwsnes, FL 32301
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PAGE @3/84
ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LIABILITY COMPANY
ARTICLE. I - Name:
Fhe name of the Limited Ligkility Company is:
Imaying Servicat of Panama City, LLC
(Mont eed with the wonds "Limited Lieditity Compery, *Limind Cumpaay™ or thelr abbrevistion YLLC," or "0,
ARTICLE [T ~ Address: '
The muiting addresa and street addiess of the principal office of the Limited Liability Company in:
e Park Plaxs Cinie Park, Flazs - Legal Dapt.
Nashville, T 37203 _ Nashvill, TN 37203 )
ARTICLE I - ed Agent, Registared Office, & Regivtered Agent’s Sipnature:
{The Limited Lisbility Company cinonot serve sa ity own REghitmed Agetr, You mopt desigots o individed o mother;
Demsirienn exttity with #n scthee Florida cegistration.) ! o .
The name and the Florida street sddress of the reginterad agent are: g?%“, g;'“ o
C T Cosporstion Systant 3{:;«"’: % — .
Tams SIEE- L
Ero o T .
1200 Bouth Pine bland Road S
Florida strest addren (P.O. Box NOT accopiabls) e e T
Planmtion, Florids 33324 REFR :Z'ﬁ.-i:- IR
Gity, Stute, and Zip SBr -

3

Having been namad oy registered agein and in accept service of procezs Jor the aémxma?!ﬁﬁ‘mdm
liability company af the place designated in this certificate, 7 heraby acoept the appoinamert ax
regisiered oguwt and agree o act it capoeity, [urther agree 1o comply with the provisions of alf
Jtatuies yelting ro the proper end of my duties, and I am feomiliar with and
ammﬂwobﬁgqupra.#?mu agent as provided for In Chapter 608, 2.S..
T top

At P ubman

Regirteted Agent'AS) (REQUIREIN

(Co D}
Page1ni2
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ARTICLE TV- Manager{s) or Mansging Member(s):
‘The name and address of eack Manager or Mansging Member is a5 follows:

: Namg gad Address;
"MGR" = Manager
"MORM" = Mauaging Member:
MR A, Bruoe Moore, JL
Cos Park Flazs
Noshvills, TH 37203
MOR ' R. Mttton Johmeon
. Cne Pagle Placa
Meshwille, TN 37203
MGE Robert Samusl Haoking, .
Tuahviile, TH 37203
(Use attachment if necessary}
ARTICLE V: Effective dats, if other than the date of filing: — {OPFTIONAL)
(If an effective date 15 Hyiedd, (he date moast be specific and cannot be mote than five business days prior
to or 90 dayx after the date of Bling.)
REOQUIRED SIGNATURE:
—4 L
o 2. Byl =88
B of a mexzber o7 ax suthorized repraseotative of & roomier. ;% “—%
(o accordance with saction 608.408(3), Florids Shtuics, the execntion fl— =
of this dacument conditutes an sffismstion under the penshiss of perory et
that the facta mmied hersin are frue.) W W
Pora A. Blatkeood, Aufhiorized Reprasentative of Mexnber e gy
Typed or printed name of Kignee — A
o= W
Billu Fees: B
s o
SL15.00 Filing Fee for Acticies of Organimtion and Delgastion =T @
of Bogistered Agent

$ 30.08 Certified Copy (Dptonal)
$ 500 Cortificata of Statns (COptianal)
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