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COVER LETTER

TQ:  Registration Section
Diviston of Corgorations

SUBIECT: Gulf Coasr Inpatient Speciafists, LLC
Name of Limited Liabilicy Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Pleuse return al) correspondence concerning this matter 10 the following:

Ceei Bstilt

Nuame of Persan

HCA Management Services, L.P.

Firm/Compuny

One Park Praza - Legail Department
Auddress

Nashville, TI¥ 37203
City/State and Zip Code

shirley.scharfigghcahealthcare.com

E-mmil address: (to be Used jor future annual report notitication)

For finther information concerniag this matier, please call:

Cecet Estill ar{ 613 ) 344-2094
Murme of Person Area Caode & Duytime Telephone Numbee

Enclosed is a check for the following amount:

[X]$125.00 Filing Fee  [[}$130.00 Filing Fee & [J8155.00 Filing Fec &  [[]$160.00 Filing Fee,
Certificare of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Certitied Copy
(udditionul copy is enclased)

Muiling Address Street/Courier Addrass
Registration Section Registration Secrion
Division of Corporations Division of Corporations »
P.Q, Box 6327 Clifton Building s E;
Talizhassee, FL 32314 2661 Execurve Center Circle "',..:TCLJ" e
Tallahasses, FL 32301 0D o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited L'iability Company is:

Gulf Coust Inpatient Specialists, LLC
{Mus( ond with the words “Limited Linbility Company,” "L.L.C.." or“LLLC™)

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Pripcipal Qffice Address: Mailing Address:
One Park Plaza One Park Plaza - |egnl Dept.
Nasghville, TN 37203 Nashville, TN 37203

ARTICLE Iil - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbiliy Company cannot scrve as its own Ragistered Agenl. You must designate an individual ar anulh:r
pusineys emity with an active Florida registration.)

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

C T Corporation System

Name

1200 South Pine Island Road
Florida sirget nddress {P.O. Box NOT acceptable)

Planiation Fp 13324
City, Swte, and Zip

Having been numed as registered agent and to accept service of process for the above siated limited
liubility company at the place designated in this certificate, | hereby accepr the appointment as
registered agent ond ogree 10 act in this capacity, I further agree to camply with the provisions of afl
Statutes relating to the proper and complete performance of my duties, and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..
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ARTICLE IV- Munager(s) or Managing Member(s): .
The name and address of each Manager or Managing Member is as follows:
Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR A. Bruee Moore, Jr,
One Park Plagn
Nashville, TN 37203
MGR R, Milten Johnson
Qne Park Plaza
Nasbville, TN 317203
MGR William B. Rutherforg
One Park Plaza
Nashville, TN 37203
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of » Toember or an authorized r sentative of 2 member.

(In accordance with section 608.408(3), Floridu Statates, the execution
of this documeqt constitules an affirmaticn under the penaltics of perjury
that the facts stated herein are truc.) '
Dora A. Blackwood, Authorized Representative of Membert
Typed or printed name af signee

Filing Fees:
5125,00 Filing Fee for Articles of Organization and Designation
of Registered Agent

3 30.00 Certified Copy (Optional}
3 %00 Certificate of Status (Dptional)
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