Division of Corpoflitions Dm%—' qloa
ate

lorida Department of St
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H10000077713 3)))

O 0 O

H10000077713348C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. S
To:
Division of Corporations

APR =T 2010
(850)B17-6383

Fax Number : R
C T CORPORATION SYE%A

From:
Accpount Name :
Account Number : FCAQ000Q0023
Phone : (B50)222-1092
Fax Number : [B50)B78-5348

*kEnter the amail address for this business entity to be used for future
annual report mailings. Enter gnly one smail address please.+#

Email Address:

o]
Qs
i &~ E§€§ B T SN I ——
o & aT FLORIDA LIMITED LIABILITY CO.
{%’ vo r.éf)j PinellayHospitalist Group LLC
TLe) ——
g:-_f & w3 ICcmficatc of Status [ 0 I
'éf & ]Certiﬁed Copy ] 0 | -
¢ f— C»Oq’ o —
= [Page Count o4 ] =l
[Estimated Charge L $125.00 =M 2 T
A I
E:'"IH“
s o2 M
5 5
> <o

ARAMNN

[ P T -1 R,

PR 3 PR



COVER LETTER
TOQ: Repistrativn Section
Division of Corporations
SUBRJECT: Pinellas Hospitalisl Gmup LiLC

Name of Limited Liability Company
The enclosed Armicles of Organization and fee(s) are submitted for filing.
Please return all cotrespondence conceming this r;mttr:r to the following:

Ceci Estill
Name of Person

HCA Management Services, L.P.
Firm/Compuny

One Perk Plaza - Legal Dept. .
Address

Nashvilte, TN 37203
Ciry/State and Zip Code

shirley schacf@hcahealthcare com
E-mall address: (to be used for future annusl report notification)

For further information concerning this marter, please call:

Ceci Estill atf 613 y 344-2094
Mame of Parson Area Code & Daytime Telsphons Number

Enclosed is s check for the following amount:

B$125.00 Filing Fee  (1$130.00 Filing Fee & T%$155.00 Filing Fee & O $160.00 Fiting Fee,
Centificate of Status Centified Copy Certificate of Status &
(additionat vopy isenclosed)  Certified Copy
{additional copy is enclosed)

Mailing Address Street/Cotrier Add
Registration Section . Registrution Section

Division of Corporations Division of Cocporations
P.O. Box 6327 ' Cliflon Building

Tallehassee, FL 32314 2661 Executive Center Circle

Tellahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pinellas Hospitdist Group LEC
(Must end with the words "Limited Liability Company, “L..L.C.," or "LLC.")

ARTICLE ]I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

QOne Purk Plaza « Legat Depl.
Nashville, TN 37203

One Park Flaza
Nashvyille, TN 37203

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company vunnot serve 45 its 0wn Registered Agent, You must designate an individual or another
business entity with an ictive Florida regismration,)

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

C T Corporation Systam

Name
1200 South Pine 1sland Road -
Florida strest uddress (P.O. Box NOT acceprable)

FL 33324
City, State, and Zip

Plantation

Having been named as registered agent and to accept service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appoiniment as
ragistered agent and agree io act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performunce of my duties, and 1.am famitiar with and
accept the obligutions of my position gs registered agent as provided for in Chapeer 608, F.S..

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addvess;
"MGR" = Manager
"MGRM" = Managing Member

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

MGR R. Milton Johnson
One Park Plaza
Nashviile, TN 37203

MGR Willigm B, Rutherford
Qune Park Plaza
Nashville, TN 37203

{Use attachment if necessary)

ARTICLE V: Efifective dale, 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 & member or an authorized repeesentative of » member.

(In accordanse with section 608.408(3), Florids Statules, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herain are true,)

Dora A. Blackwood, Authorized Representative of Mémber
Typed or printed name of signee

$125.00 Filing Fee for Articles of Orgarization and Designation
of Registered Apent

$ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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