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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company 1s;

University Hospiwlists, LLC
(Must cnd with the words “Limired Liability Compuny, “L.L.C.."” ot “LLC.")

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Address:
Qne Park Plaza One Park Pluza - Legsl Department
Nughyifie, TN 37203 Nashville, TN 37203
B o
¢
ARTICLE I - Registercd Agent, Registered Office, & Reglstered Agent's Srgnatumm -~
(Thy Limired Lisbility Compuny cannot serve ud jis own Registersd Agent. You must dmgnut: an Individual or sotir ) ©
business entity with un netjve Floridu reglitrution.) :l:Fﬁ r'n"
™
The name and the Florida street address of the regisiered agent are: by = =
rr—
C T Corporation System Mo x»
Name S
Y
e T
1200 South Pine Island Road TF
Florida street address (P.O. Box NOT acceptable) g.‘h i

Pluntation g1, 33324
City, State, und Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited
liabiliy company at the place designated in this certificate, I hereby accept the appointment os
registered agent and agree to aot in this capacity. 1 further qgree to comply with the provisions of all
statues relating to the proper and complete performanre of my duties, and I am familiar with and

accept the obligations of my position ay registered ager as provided for in Chapter 608, F.S..

C T Carporation System
oy

Registered Ageat’s Signatur: (REQ )]
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Litles Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
' A. Bruee Moaore, Jr,

MGR

On¢ Park Ploza

Naushville, TN 37203

R. Milton Johnson

MCR
One Park Plozy

Nushviile, TN 37203

R. Samuel Hauokins, Jr.

MGR
One Park Plaza

Nushville, TN 37203

(Use attachment if nacessary)

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

(OPTIONAL)

(If an effective dute Is listed, the date must be specific and canaot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRE}D SIGNATURE;

Nl Wk

Signuture of 8 member or on authorized ¥eprezeatative of 4 member.

(In accordance with section 608.408(3), Florida Statyies, the uxecution
of this document constitutes un affumoution under the penalties of pejury

that the facts stated hercin are true.)
Dera A, Blackwouod, Authorized Representative of Member
Typed or printed vame of signec

Eiling E:ges',

$125.00 Flling Fee for Articles of Qrganicstion and Desipnation
of Registered Apeat

§ 30.00 Ceriified Copy (Optional)

$  5.00 Cenrtificute of Status (Optional}
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