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COVER LETTER

TO:  Registration Section
Diviglon of Corporativns

SUBJECT: Falrview Medical Geoup, LLG
Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing,

Pleasa retum nll correspondence concerning this matier to the following;

Ceci Estilt

Numu af Persun

HCA Management Services, L.P.

Firm/Caimpany
Une fark Plazs + Legal Depanment
Address
Mastiville, TN 37203
Cliy/State wnd Zip Code

shirley schart{dhcuhealtheare.com

Ttemail nddrens: (1o he used for Tuturs anmal repar P figaticn)

For further information conceming this matgr, please call:

Ceci Estild g 615 ) 3442094 N
Name of Person Arga {'ode & Duytine I'elephone Number

Enclosed is a check for the following amount;

&I$125,00 Filing Fee  Q$130.00 Filing Fee &  BI$155.00 Filing Fee & 0 $160.00 Filing Fee,
Certilicate of Status Cenified Copy Certificate of Status &
(additional eopy ix encloawd) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courter Addregs

Registration Section Rogistration Section

Division of Comporalions Divisien of Carporations

P.O. Box 6327 Clifion Buiiding

T'dltahassee, FL 32114 2661 Execylive Cemer Clvcle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Fairview Medica) Group, LLC
{Must end wilh the wordy "Limiled Linbility Company. "L.L.L." ar "LLELY)

ARTICLE 11 - Address;
The majling address and street address of the principa) affice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

One Park [lazy

Ong Fark Plaza - Legal Dent,
Nashville, TN 37203

Nashville, TN 37203

ARTICLE I - Registercd Agent, Registered Office, & Registered Agent’s Sipnature:

{Lhe Limited Lrabibity Company cunnot serve 94 1k own Registiered Apent. Yuu must designate s individual vr anulher

oy
business entity with an active Florida regisiration.) g
. : N =
The name and the Florida street address of the registered agent are: —
' ™~
C T Corporatign Systen ~
Mume -
= 4

1200 South Pine 13land Roud
Florida strect address {P.Q, Box NOT acceptuble)

00

PFlanvation Fl, 13324
Cily, Sue, and Zip

Having been named! us registered agent and i aceept servive of process for the abova stated limited
liahility eompamy at the place designated in this certificare, § hereby acoept the appoiniment oy
registered agent und agree o act in this capacity. | )‘urrhar agree 1o camp! v with the provisions af ¢!

statuies reluling fo the proper and complaie pe and [ am fumilior with and
accept the obligarions of my position as regi i | Jor in Chupter 608, F.S..
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ARTICLE IV- Manager(s) or Munaging Member(s):
The name and eddress of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR A. Bruee Moore, Jr.
One Pack Plaza, Nushville, TN 37203

MGR R. Milton Juhnsan
One Purk Plagu, Nashville, TN 317203

MGR Wiltiam B, Rutheyford
e Park Plozs, Mashville, TN 17203

(Use attachment if necessary)

ARTICLE V: Effeciive date, if other than the Jate of [iling: (OPTIONAL)
{1fan effective date iy listed, the date must be specific and caunot be more than five business dayy prior
tw or 90 days after the date of filing.)

REQUIRED STGNATURR.:

Slgnn{ul]'e of a member or an aulhtried ropresentative of » member,

(In agcordance with section 608.408(2), Floridu Statates, the cxcoutivn
of this document constitutes an affinnauon under the penaltiss of pecjury
thal the facts stated herein are rye,)

Dory A, Blackwoad, Authatized lepresentative of Member
Typed or printed pame of signee

Flling Fees:
$125.00 Filing, Fee for Articles of Grganization and Designation
of Ruyistered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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