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COVER LETTER
TO:  Regisiration Section
Divigion of Corporations

SUBJECT: Destin Primary Care, LLQ
(Name of Limited Liability Company}

The enclosed Articles of Organization and fea(s) are submittad for filing.
Flease teturn all correspondence concerning this matter to the foliowing:

Ceaci Estill
(Nume of Perion)

HCA Management Services, L.P.

{Fiem/Conmpany)
One Park Pliaza - Legal Dept.
(Address) . -
.

Br &

Nashville, TN 37203 e % ‘C,__:,

{City/State and Zip Code) :%g _:f
P = ,g
For further information conceming this matter, please call: ‘ﬁhgj T Tk
iley ey "

O Vo)

Ceci Eatfil st( 615 ) 344-2994 S i
(Name of Peeson) (Arca Code & Duytime Telephonc Number) thr‘;{ g

Enclosed is a check for the foliowing amount:
[J $125.00 Filing Fee [] $130.00 Filing Fee & [X] $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
(ndditianal mapy it enclosed) Ceriified Copy
' (ndditiona] copy in eticloscd)

Mailing Add Btrest/Comrier: Addyess
Registration Section Registration Section
Rivizion of Carporations Division of Cocporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pestin Primary Cars, LLC
(Muxt end with the words “Liooited Lisbility Comperty, “Limited Company™ or their sbbrevistion “LLC." ar “L.C.,")

ARTICLE 1T - Address:
The mailing addrass and street adedrass of the principal office of the Limited Liability Company is

Mailing Address:

incipal € ress:
One Park Plaza One Park Pleza - Lagal Department
Mashville, TN 37202 Nastville, TN 37203
- =
e Yo} e
P
, = o
oy ——
ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent's Signature: 77 &
(The Limited Liability Comipany cantiof secve as its own Reginicved Agent, You mu designate an indlvidual or another JJ?I“ —
buasineas entity With =1 eetive Florida registration.) N
TE L
The name and the Florida street address of the yegistered agent are: ! = =
oW W
€ T Comporation System gl oT
Name ' g m _t:
1200 8outh Pine Island Road
Florida stregt address (P.0). Box NOT accepfable)

Plantation, Floridx 33324
City, State, pnd Zip

Huoving been named as registered agent and o accept service of process for the above stated limited
Hability rompany at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of al!
statutes relating to the proper and complere performance of my duties, and I am familior with and

accept the obligations of my position us registered ogent as provided for in Chapter 608, F.5..

iT LCorporation System

Rogistered Agent's Signamrs [REQUIRED)

(CONTINUED)
Poge10f2
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as foliows:

Title: Nam ddyress:
"MGR" = Manager '
"MGRM" = Managing Member
MGR A. Bruce Mogrs, Ir,
) Ome Park Plaze
Nashyille, TN 37203

MGR R, Miiton Johwson
One Park Plaza
Nashwille, TN 37203

MGR Robert Samuel Hankins, Jr.
One Fark Plaza
Nashville, TN 37203
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{Use attachment if necessary)
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ARTICLE V: Effective date, if other than the date of filing: . (OPTIONRL,)
(T an effective date is fisted, the date must be specific and cannot he more than five business days prior

to or 90 days after tive date of fillng.)

REQUIRED SIGNATURE:

Signature of & member or an au%m‘l.ud representative of a member,

(In sccordance with section 608.408(3), Florida Stamtes, the execation
of this document conetitufes an affirmation under the penaltics of petjury

that the facts stated herein are true,)
Dora A. Blackwood, Authorized Represantative of Member
Tyved or printed namne of signes

iling Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Repistered Agent

§ 30.00 Certifisd Copy (Optional)
§ 5.00 Certificate of Stacus (Optional)
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