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COVER LETTER
TO: Repistration Section
Diviglon of Corporations
SUBJECT: HCA - Viera ALF, LLC

Neme of Lingted Liability Company

The enclosed Arlicles of Crganization and fee(s) are submitted for filing.

Please roturn 81} correspondence concerning this matier Lo the following:

Dom A, Blackwood

Nome of Porsen

HCA Management Services, L.P.

Firm/Company

Que Park Plaze —
Address l-::. :,”
| ]
K
Nashville, TN 37203 e
CitySmia ant Zip Code ?;:‘:*
W
dora.blackwood@hcahealtheure.com m<
E-mail address: {10 be used for ilinure srnual report nonBication) A=

For further information concerming chis naust, plesse call:

Dorz A, Bleckwaod at B8l3 y 3442162

Arca Code & Daytime Telephone Nuraber

VAo
IR

Name of Person

Enclosed is a check for the following amouat:

B<I5125.00 Filing Pee  [T)$130.00 Filing Fee & [}8155.00 Filing Fee & [ [$160.00 Filing Fec,
Certiftcate of Starus Cerrified Copy Certificate of Stutug &

{sdditicna} copy is enclpsed) Cenified Copy
{additicanl copy i3 enclosed)

Maiting Address traet/Courler ()]
Repistration Section Registration Section
hvision of Corporations

Biivision af Corporations
Clifton Building

2661 Exceutive Cemer Circle
Tallehassce, FL 32301

P.O. Box 6327
Tallshasseo, FL 32314
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*

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

HCA - Vieru ALF, LLC
(Must end with the wards “Limited Liability Company,” "L.L.C." ar"LLC™

ARTICLE H - Address:
The mailing address and streef address of the principal office of the Limited Liability Company is:

Priacipal Otfice Address: Mailing Address:
One Park Plazyg One Park Plaza - Lagal Department
Nashville, TN 37203 Nashville, TN 37203

o

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent's Slgnnturls. e
(The Limised Linbiliry Cumpuny cannot serve a9 its own Regigtored Agent. You musi designats an individua) or another™ c“;:
business enlity with an aciive Florida registration.) = i

. , b,

The name and the Florida street address of the registered agent are: @ =
C T Corporation System m -

Mo

Narmu hed ] "

-

1200 South Pine Island Road o

2

Florida street address (P.O, Box NOT acccptable) CPJ ™

Plantation
1 FL 33324
City, State, and Zip

Having been named as registered agent and to accept service of procass for the above stuted limited
liahility company at the place designated in this certificate, I hereby aceept the appoiniment as
registered agent ind dgree to act in this capacity. [ further agree to comply with the provisions of all
statutex relating to the praper and complate performance of my duties, and I am familiar with and
accept the obligations of my posirion us registered agent as provided for in Chapter 608, F.S..

C T Corporatlon System

By:
Registered Agant’s Signature (REQUIRED)

Pagelof2
(CONTINUED)
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ARTICLE IV-Manager(s) or Managing Me¢mber({s):
The name and address of each Manager ot Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR R. Milion Johnson
One Park Pluza, Nashville, TN 37203

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

MGR John M. Frunck 11
One Pack Pluza, Nashville, TN 37203

{Use attachment i€ necessany)
ARTICLE V: Effactive date, if other than the date of filing: (OPTIONALY)

(If an effective date is listed, the date must be specific and cannot be mare than five business days prior

1o or 90 days after the date of fillng.)

REQUIRED SIGNATURE:

Sigustnre uln membor oF An aulhoriLapresuntntive of u member.

(In ascordance with section 608 408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury
that the facte stated horein are true.)

Dora A. Blackwood, Authorized Rep. of Member

Typed or printed name of signes
Fiting Bees:
£125.00 Fillpg Fee fur Articles of Organizatlon and Designation
of Registered Ageat

$ 30,00 Certitiad Copy (Optional}
$ 500 Certificate of Status (Optional)
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