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COVER LETTER

TO: Registration Section
Divislon of Corporativns

SUBJECT: HCA — WHS Progsessive, LLC

Nume of Limitzd Liability Company

The enclosed Anticles of Organizarion end fee(s) are submitted for filing,

Please return ull cosrespondence conceming this matter to the following:

Dora A_ Blackwood

Nume of Person

HCA Management Sepvices, L2,
Firny/Company

One Park Plaza
Address

Nashvilie, TN 37203
City/Stmir ond Zip Code

dars, blackwood@heabealthcare.com
E-muiladdress: (fo be used for futuce annual repant notiicatan)

For further information concurning this matter, plesse call:

Dora A, Blackwood et 6!5 Y 344-2162

Name of Person Arey Code & Daytime Telephone Number

Enclosed is a check for the following amount:

B<s125.00 Filing Fee  []5130.00 Filing Fee & (CJ$155.00 Filing Fee &  [(]$160.00 Filing Fee,

Certiheate of Status Certificd Copy Cenificate of Siatus &
(additional copy ia enclossd) Cerlificd Copy
(addidional copy is enclosed}
Mailing Addresy Street/Conrier Addresy
Registration Section Repdsraton Section
Division of Corpotatons Division af Corporutions
P.0. Box 6327 Clifton Building
Tallahgsses, FL 32314 2661 Exceutive Center Circle
Tallshasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

HCA - WHS Progressive, LLC
{Must end with the words “Limiwed Liability Company,” “L.L.C.," or “LLC."}

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Qffice Address; Mailing Address:

One Purk Plaza One Pack Pluza - Legal Deparunent

Nashville, TN 37203 Nashville, TN 37203

ARTICLE IIY - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Litnited Linbility Company cunnot secve as is owa Registered Agent Youw nust designute an individuul or another

buginess Wity with un active Flonida mysismation )
The name and the Florida street address of the registered agent are:
C T Corporation System

Name
1200 South Pine Jslund Road

Floridu sireet address (P.Q. Box NOT acceptablé)
Pluntation - 313124

City, State, and Zip

Having been numed as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree to act in this capacity, 1 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
ent qs provided for in Chapter 608, F.5..

accepl the obligations of my position us registered ag:
- Chris McNedir
f)
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f\RTlCLE IV- Manager(c) or Managing Member(s):
[he name and address of each Manager or Managing Member is a5 follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR R Miltac Jolinkan
One Park Plaza, Naihville, TN 37203

MGR A. Bruce Moore, Jr.
One Park Plaza, Nashville, TN 37203

MGR

John M, Franck 1T

One Park Plaza, Naoshville, TN 37203

{Use attachment if necessary)

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

. (QPTIONAL)
(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 dare of filing.)

REQUIRED SIGNATURE:

Signature o

member ar au authorized répreseatstive af o meinber.
(In accordance with section 608.408(3), Florida Statute, the execution
of this document constitutes an sffirmation under the penaltics of pesjury
thut the facts stuted herein aré wue.)
Dora A. Biackwood, Autharized Rep. of Member
Typed or printed name of signee -
lin 51

§125.00 Flling Fep for Articks of Orgunization and Designation
of Reglstered Agent
§ 30.00 Cerdfied Copy (Optional)

$ 5.00 Certifionte of Status (Optional)
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