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COVER LETTER

‘fQ:  Ropgistration Scctlon
Divisign of Carporatious

West Floridu Guif Coast Primary Care, LLC

SUBJECT:
Name of Limited Linbility Company

The encloacd Astieles of Orgunization and feo(s) are submittcd for filing.

Pleusc recum all correspondince congerning this nutter io the following:

Dors A, Blackwood
Name of Person
HCA Management Services, LP.
Firm/Company
Ouc Purk Plaza !
Address
Nashville, TN 37203
- Cily/Stle wnd Zip Code

E-mailwildrese: {to bo used for future aanusl repont nedillcaton)

For further information conceming this matter, plesse call:

Dors A, Blackwond al( 615 y 344-2162
Nume of Peson Arca Codo & Laytime Telephono Number

Enclosed js a ¢heck for the following amount
®$125.00 Filing Fec  [1$130.00 Filing Fec & Q$155.00 Filing Pe¢ & 0 $160.00 Filing Foe,

Certificate of Status Certified Copy | Cortificats of Status &
(ndditionad capy is encloisd)  Cestificd Copy
: {ndditional copy 11 encloser)
Mailing Addvesy Strest/Courler Address
Registration Section Registration Saction
Division of Corporaticns Divisign of Corporutions
P.O. Box 6327 Clifton Building
‘Talluhugsor, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAKILITY COMPANE;:  © -
UL
ARTICLE I - Name: : ff?‘ o
The name of the Limited Liubility Company is: "S\’ "f"
o7
S
West Flocids Gulf Coast Primury Cure, LLC : v

(Must end with tha words “Lusited Liability Campany, “L.L.C.," or “LLC."}

ARTICLE I1 - Address:
The mailing address and street address of the principal offics of the Limited Liability Company is:

Principal Qffiec Address: Mailing Address:
Onc Park Plyzn - Legal Depurtment One Park Plaes - Legal Department
Nushville, TN 17203 Nashville, TN 37203

AKRTICLE III - Registered Ageat, Reglstered Offlce, & Registered Agent's Signature:
{The Limited Lishility Company cannot scrvo us itr own Rugisicred Agenl. You mugl desiguats an individu] or suother
business entity with an active Florkds regiswulion.)

The name and the Floridu streot address of the registered agent aro:

C T Corposation System
Nume:
1200 South Pine Island Roud
Floridn street addresa (P.O. Box NQT acaeplable)
Planmtion pL, 33324

City, Stawy, und Zip

Having been nomed as registered agent and to aceept vervice of process for the above stajed linited
fiablity company at the place designated in this cortificate, I hereby accept the appointment as
registered agant and agree to act in this eapacity. Tfurther agree to comply wilh the provisions of all
statutes relating (o the proper and complete performarice of my dulies, and I am familiar with and
accept the obligations of my position as registered.agent as provided for in Chapter 608, F.S.

C T Corporafick Syklem ! nntfer F. Auliman
By: sistant Sacretary
Registered Agent'd Si uxuURﬂQUmED)
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
‘The name and addresy of each Manager or Managing Member is as follows:

"MGR" = Munager :
*MGRM" = Managing Member
MGR

MGR

MGR
(Uss attachment, if necessary)

ARTICLE V: Bifective date, if other than the date of filing:
(I an effective dato is Lsted, the date must be specific and cannot be more than five business days prior

to or 90 daya after the dato of filing.)

REQUIRED SIGNATURE:

&
Signatude of # member ar an aut
(n sccordanee with scction 608.408(3}, Florida Statutisa, the exscution

Name and Address:

R. Milton Johnson

Ong Park Plazy

Mushville, TN 37203

A. Bruce Moore, Jr.

One Pork Plaza

Naskvilie

Willlam B. Rutherford

Oue Park Pluzs

Washville, TN 37203

. (OPTIGNAL)

1zed representative of 2 member.

of this document constitutes an affirmation under the penalties of perjury
that the facts stuted herein are true.)

Dora A, Blackwood, Authorized Reproscatative of Member

Fifipg Ferd}

Typed-or printod nams of signes

$125.00 Flling Fee fur Articies of Qrpunlzation aud Designation

of Registorod Agent
$ 30,00 Certlficd Copy (Optivuul)

$ 5.00 Certiflcats of Status (Optlouxl)
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