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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Hicevitle Femity Pmeiice, LLC
(Must end with the woids “Limied Liebility Covipany, “Limitsd Comprruy™ or their abbrevigion “LLC," or "L.C."}

ARTICLE I - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company is:

i ce z A 8
©One Fagk Plaza Ome Park Plaza - Legal Dapartiment
Nashwille, TN 37203 Washviils, TN 37203

ARTICLE XII - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Company cannot serve as s own Kegistered Agent. You mast designate an individual or another
Buginess entity with m setive Florids rogistmation.
The name and the Floride street address of the registered agent are:

C T Corpotation Systesm,
Mame

1200 South Pine Island Road
Plorida strest addreas (P.C. Box NOT acceptable}

Planiation, Florids 33324
City, Stote, and Zip
Having been named as registered agemt and (o accept service qf process for the above stated limited
Hability company a2 the place designated in this certificate, I hereby aeeept the appaintment as
registered agent and agree o act in this capacity, I firther agree to comply with the provisions of ail
Statutes relating to the proper ard complete performarice of nry chuies, and I am famifior with and
tered agent as provided for it Chapler 608, F.5.

accept the obligutions qf mty positidt as regls,
tan Systam .
Jennifer F, Ault:
Ass%tarl:ntSacmaIE

Registorod Agents/Signatitr (REQUIRED)
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ARTICLE I'¥- Manager(s) or Managing Member(1):
The name and address of cach Manager or Maoaging Member is as follows:

ditle; Name aud Address;

"MER" = Manager

"MGRM" = Managing Member

MOR A, Brues Moore, Ir,
One Pack Plaza )
Naozhville, TN 37203
MGR R, Milon fohoson
One Park Plaza -
Nashvyille, TN 3720%
MGR Robert Sarmucl Hankins, Jr.
T One Park Plama

Nashville, TM 37203

(Use attachiment if necessary)

ARTICLE vz Effective date, if other than the date of filing: . (OPTIONAL)
(M an effective dzte is Hsted, the date mast be spechiic and cannot be more than five business days prior
o or 99 days affer the date of filing.)

msrmy /

Sifinsture 6T 2 member or an adthorized repreyentative of 3 mepyber.

Ia scoordencs with sectfon 608.408(3), Florida Statites, the axecution
of this document conetitates xn affirmation wnder the penalties of perjury
that the Facts stated hersin ars trus)

David L, Denyon, Anthorized Representative of Mamber

Typed or printed nume of signes
Ellige Feos:
312%.00 Flling Fee For Articles of Orgenlmtion snd Dasignation
of Begistered Agent

3 30.00 Certified Cupy [Optiounl)
3  5.00 Certificate of Statas (Optional)
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