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ARTTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARYTICLE I - Name:

The name of the Limited Lisbility Company is:

Bannernan Family Care, LLC
(Must end with the words “Limited Lisbitity Compuany, “Limitod Compiny™ or thelr sbbreviation “LLC.™ or “L.C.™)

ARTICLE TI - Address:

Princinat Of9ce Addrexi:

The mailing address and street address of the principal office of the Limited Lizbility Company ls:

Malline Address: — 3

Ty =
One Park Plazh One Park Plars - Logal Departnent =3 = -n

Hashville, TN 37203 Musbrille, 10 37203 Rt =
5 r"

HBR o
ARTICLE QI - Registered Agent, Registered Office, & Registered Agent's Signatnréne o5 1 V1
(The Limited Lisbility Company cannot scrve as its own Regletered Apent, Yon must dexgnate an fudividaal cransthed, M TX G

butiness cutity with sn active Ploride registration.) g ,__,—-,{ =

. . 3 =

The natme and the Florida street address of the registerad agent are: EE o

CT Corportion System. ~
Naoe
1200 South Pine Istaod Road

Florida street addrosy (P.C2. Box NQT acceptable)
Plhantstion, Florida 33324
City, State, and Zip

Having been nomed as registered agent and to accept service of process jor the above stated limited
tiability compary ac the place designated in this certificare, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. frther agree to comply with the provisions of all
Sttuies relating to the propey and compiste parformance of my didies, and I am familicr with and
accept the obligatdons of my position as registered agent as provided for in Chapitey 608, F.5..
CTCo on System , )
B i B EONNE BRYAX
ke COAMCT  SPECIAL ARSISTANT SECRETARN]
Registered Agent’s Signstre {(REQUIRED)

(CONTINUED)
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ARTICLE IV- Mansger(s) or Managing Member(s):

The name and address of sach Manager or Managing Member is a8 follows:
Title:

O

Nape and Addreys:
"MGR" = Manager
"MGRMY = Manaping Member
MOR A, Brucs Moors, JT.
One Park Plaza
Nashville, TN 37203
MGR R Milton Johmeon
One Park Plaza
Nashville, TN 37203

MOGR Robert Samue! Hanking, Fr. o

One Park Plagh T 2

Dl add o
Huahvilie, TN 37203 ,; S = -1
=M = s
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{Use attaclment if necegsary) g% [==]
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ARTICLE V: Effective date, if other than the date of filing: . (OPTT
(If an effective date is listed, the date must be specific and cannot be more tian five bosiness diys prior
te or 90 days after the date of fling)

BEOQUIRED SIGNATURE:

Siguaturs of A member or an suthorived representutive of 2 member.
(In

sccordance with scction 508.408(3), Florida Statutes, the sxagution

ofthis dotument conatinrtes an affirmatien ypder the penalties of perjury
that the faces ctated heeein are tuc.}

Dors A, Blackwood, Autliorized Representative of Member
Typed ar printed name of signes
Tiling Fees:

of Registered Agent
$ 30,00 Certified Copy (Optisnal)

5125.00 Filing Fee for Articles of Organiration and Destgnation
3 200 Ceriificate af Statox (Optional)
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