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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

West Florida Inpatient Madicine, LLC :

{Must end with the werds “Limitad Linkility Companry, “Limited Company™ ar their abbreviation “LLC," or “L.C..")
ARTICLE T - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Princlpai Office Address; . .

Mailing Address:.
One Park Plaza ' One Park Plazs - Legal Department
Nashville, TN 37203 Nashville, TN 37203

ARTICLE IXX - Registered Agent, Registered Office, & Reglstered Agent’s Slsnatﬁn:

{The Limitcd Liability Compamy cannot serve as its own Reglxtered Agont. You nmust designate an individual or mmother
bupiness antity with an sctive Florida registration.} -

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

——f o
26 8
—Sl 2
C T Corporation System =
= .l
Name rr:; 5 | —
R
1200 South Pine Tsland Road Tr-;x" o m
Florida street address (P.O, Box NOT, aceeptablc) T o= U
Plactation, Florida 33324 - @
City, State, and Zip = oA

q

Having been named as registered agent and to accep! service of procass for the abave m&é‘ Limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to 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 obiigations of my position as registered agent ag previded for in Chapter 608, F.S.
C T Corporation System Jeffrey D. Butterfiold
Asslston! Secretary

Agent's ture (REQUIRED)

(CONTINUED)
Pagelofl
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ARTICLE IV- Manager(s) or Managing Member(s):

3 .

CT CORPORATION SYSTM

The name and address of each Manager or Managing Member is as follows:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MQR. R. Milton Johnson
QOne Park Plaza
Nashville, TN 37203
MGR Robert Sanuel Hanking, Fr.
One Park Plaza
. Nashville, TN 37203
MGR A. Bruce Mnor:;,' I
One Park Plaza
- Nashville, TN 37203
(Use attachment if necessary)

ARTICLE V: Effective date, if oflver than the date of filing:

. (OPTIONAL)

(It an effective date is Usted, the date mugt be specific and cannot be more than five business days prior
1o oy 90 daya after the date of filing.)

REQUIRED SIGNATURE:

' SigmtnnEf 1 Tember or an authGRzod representative of o member.

(I aocordance with section 608.408(3), Florida Statutes, the sxscution

of this documant constitutes an affirmation vnder the penaitics of perjury
that the facts stated herein are trus,)

Dots A. Blackwood, Authorized Representative of Member

] Typed ur printed nama of gignco

Flling Fees:

$125.00 Filing Fee for Articles of Organlzation and Designation
of Reglstered Agent
§$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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