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ARTICLES OF ORGANIZATION
OF
NORTH FLORIDA HOSPITAL PROPERTY ALLIANCE, LLC

The undersigned organizer, who is the authorized representative of North Florida
Hospital Property Alliance, LLC (the "Company") under the Florida Limited Liability Company

Act, hereby adopts the following Articles of Organization,

ARTICLE 1 - NAME

The name of the Company is North Florida Hospital Property Allfance, LLC

ARTICLE II - PRINCIPAL OFFICE

The mailing address and strect address of the principal office of the Company is 501

Riverside Avenue, Suite 1000, Jacksonville, Florida 32202.

ARTICLE TI - INITIAL REGIST] D AGENT AND ADDRESS

) - -

The name and street address of the initial regisiered agent are Smith Hulsey & Buscy, :“;z’

Professional Association, 225 Water Street, Suite 1800, Jacksonville, Florida 32202, iy R
o “rT.
IN WITNESS WHEREQF, the undcrmgued authorized representative has excculed;ﬂie ' fw_“z:-‘:
foregoing Articles of Organization on the 30" day of March, 2009. “_15‘_3 2 {37
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M. Richard Lewis, Ir. ‘f/
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
NORTH FLORIDA HOSPITAL FROPERTY ALLYANCE, LLC, A FLORIDA LIMITED
LIABILITY COMPANY, SUBMITS THE FOLLOWING STATEMENT TQ DESIGNATE A

REGISTERED OF FICE. AND REGISTERED AGENT IN THEE STATE OF FLORIDA
The name of the Limited Liability Company is North Florida Hospital
Property Alliance, LLC.

2. The name and address of the registered agent and office are Smith Hulsey
& Busey, Professional Associalion, 225 Water Street, Suite 1800,

Jacksonville, Florida 322032.

1.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABQVE-STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, SMITH HULSEY & BUSEY, PROFESSIONAL ASSOCIATION
HERERY ACCEPTS THE APPOINTMENT AS REGISTERED AGENT AND AGREES TO

ACT IN THIS CAPACITY. SMITH HULSEY & BUSEY, PROFESSIONAL ASSOCIATION

FURTHER AGREES TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF THE DUTIES, AND &

IS FAMILIAR WITH AND ACCEPTS THE OBLIGATIONS OF ITS POSJTION:AS =%

REGISTERED AGENT. e
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R.lcmr Lewis, J¥,
Vrce President and Secretary

Date: March 30, 2009
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