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COVER LETTER

TO:  Registration Seclion
Mvislon of Corporations .
HCA — WHS Serviges, LLC

Name of Limited Liability Company

SUBJECT:
The encloded Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondgnces concerning this magter to the following:
Domu A, Bluckwood
Name of Persan —
Fe &
. HCA Munagement Services, LP ’f: (--; =
FirrCorm T gl
pany 13_52'2 rm
in @
One Park Plaza g2 N
Address Me
~ry == ~O
B M™¢rs =
Naghville, TN 37203 ._53;-{ S
S+ o
B o

City/State und Zip Code

dora.bluckwood@hcahealtheare com
E-mail eddicss (1o be used Tof [ufure annual report nohEculion)

For further information concerming this matter, pica;sc call:
23162

at( 615 ) 344-2163
Arca Code & Dayiime Telephone Number

Dors A. Blackwood
Mume of Person

Enclosed is a check for the following amount:
[X]$125.00 Filing Fee [[]$130.00 Filing Fee & [:]5155.00 Filing Fee &  []$160.00 Filing Feo,
Certificate of Status Certified Copy Certificate of Status &
(additiona! copy is encloscd) Certified Copy
(additional gopy is encloted)

i
Registration Section

Muillng Address
Registration Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name: ;f;u' ~3
The name of the Limited Liability Company is; [
-
P
x=m M
HCA - WHS Services, LLC 2y 2
(Must end with the words “Limited Liability Compacy,” “L.L.C." or “LLC.") 5 2N
f" [ -
ARTICLE (I - Address: A
The mailing address and street address of the principal office ¢f the Limited Liability é;ﬁxi;panﬁ:
A2
= O
Principal Office Address: Mailing Address: oW
One Purk Plazu QOne Park Plaza - Legal Department
Washville, TN 37203 Naghville, TN 37203

ARTICLE III - Registered Agent, Registered Offive, & Registered Agent’s Slgnature:
{The Limitod Liability Company ¢atinot serve as its own Repistered Agenl. You must designaty an individual or snather

busihess eatity with un active Florida regisiration.}
The name and the Florida stree! address of the registered agent are:
C T Carporation System

Nume

1200 South Pine Island Road
Florida street eddress (P.Q, Box NOT acceptable)
Plantati
ion gy 33324
City, State, and Zip

Huaving been named as registered agent and to accept service of process for the above siated limited
Hability company ot the plecs designared in this certificate, I hereby accep! the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of ail
statutes relating to the proper and complete performance of my dutles, and I am familiar with and

aecept the obligations of my position as registered agent aséﬁwigemocr ﬂ é‘a.fer 608, F.8..

C TgCorporation Sysiem
! s—antSecreiry

gistered Afent’s Signature (REQUIRED)

By:

Page 1 of2
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ARTICLE TV- Manager(s) or Managing Member(s): v
The name and address of each Manager or Managing Member is as follows: ,':?3‘
p--X

Title; Name and Address:
"MGR" = Manager

t
l‘:.

EENYS
€0:C1¥d 21 830102

"MGRM" = Managing Member
<
MGR R. Milton Johnson ,'-’ET
One Park Pluzoe, Nashvillg, TN 37203 i
k]
€I
gy
MGR A, Bruce Moors, Jr.
One Poark Pluza, Neghville, TN 37203
MCR Johin M. Franck 11

One Park Plaza, Nashvills, TN 37203

' (Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; .(OPTIONAL)
(It 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 SIGNATUREED@M G MAM{AAJ

Signature of d\member or an avthorized regvesontative of 2 member.
{In accordunce with section 608,408(3), Florida Statutes, the sxecution
of thig document constitutes an affirmation under the penalties of perjury

that the facts stated hercin are truc,)
Dora A. Blackwood, Authorized Rep, of Member

Typed of printed name of sighee

Flling Fees:

$125,00 Filing Fee for Articles of Organization aud Designotion

of Reglstered Agent
$ 30.90 Certified Copy (Optional)
S 5.00 Certificate of Scatus (Optional)
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