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COVER LETTER »
TO:  Registrativn Section .
L ®  Divislon of Corporations
SUBJ EéT: - ' Behavioral Health Sciances of Wast Flarida, LLC

Nanse of Limited Liability Company
The enclosed Articles of Organization ang fee(s) are submitted for filing.
Plcai_;e return &ll corraspondence conceming this matter 10 the following:

Ceci Estill
Name of Penvon

BCA Management Services, L.P.
Firm/Compeay

Ong Park Plaza - Legal Department
Address

Nashville, TN 37203
City/State ancl Zip Code

shirley scharf@hcahealthcare.com
E-mml uddress’ [10 B¢ used Tor Terire annual 1Epan Aot flcanan)

For further information concerning this matter, please ¢all:

Cecl Estill a( B8 1344-1994
' Nume of Persen Area Coda & Daytime T'elephonc Number

Enclosed is a check for the following amount:

2)8125.00 Filing Fee  T1$130.00 Filing Fee & LI$155.00 FilingFee & Q $160.00 Filing Fee,
Certificats of Stams Certified Copy Certificale of Status &
(additional capy is encloser) Cenified Copy
{additional eopy is enclosed)

Mailiog Addresy Street/Coyrivr Address
Registration Section Regisamtion Section

Division of Corparations Division of Corporations
P.0, Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Exccutive Center Circle

Talfahasses, FL 32301

FLUIZ  MSERIL C T Yy nen Oaline



o FiLED
HOAUG 1T AM.& 84
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMIGR > ATE

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

Behavioral Heulth Seiences of West Florids, LLC
{Must end with the words “Limitod Liability Company, “L.L.C,," or “LLC™)

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

Principal Dffice Address: Mailing Address:
One Park Plaza One Park Plaza - Legal Depurtinent
Nashville, TN 37203 Nashville, TN 37203

ARTICLE TIT - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limlted Liability Company cadnot serve 38 its own Registered Agent. You must designate an individuul or anothsy
business entity with wn sctive Florlda registration.)

The name and the Florida street uddrass of the registared agent are:

C T Carporation System
Name

1200 South Pine 1sland Road
Florida street address (P.O, Box NOT acceptable}

Plantation pr 33324
City, State, and Zip

Having been named as registered agent and to accept sewvice of process jor the above stated limited |
Hability compenty at the place designuted in this vertificate, 1 hereby accept the appointment as
registered agent and agree {0 act in this capacity. [ further agree to comply with the provisions of ail
statutes reluting (o the proper and complete performance of my duties, and I am fumiliar with and
accep! the obligations of my pition gs registered agent as provided for in Chapler 608, F.5..

Cor 1//- System
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ARTICLE IV- Manager(s) or Manzging Member(s): SECRETARY OF
The name and address of sach Manager or Muneging Member is as follows: ]"A LLAHASS EE. FE E)gffBA
' Tltle' Name nnd Addvess:
"MGR" = Manager
"MGRM" = Managing Member
"MGR . A, Bruce Moore, Jr.
' Ong Purk Plazs
Nashville, TN 37203
MGR R. Mitton Johuson
One Pack Plaza
Nashville, TN 37203
MGR Willlam B. Rutherford
One¢ Park Plaza
Nashville, TN 37203
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the dute must be specific and cannet be more than five business days prior
to or 90 days after the date of filing.}

REQUIRED SIGNATURE:

Signature of's member or an suthorizad Pepresentative of 2 member.

(10 sccordance with section 608.408(3), Florida Starutes, the execulion
of this document constitutes an affirmaatian under the punullms of penury
that the facts stated hercin are frue.)

Dori A, Blackwoad, Authorized Representacive of Member
Typed or printed name of signey

Filing Faeg:

$125.00 Filiog Fee for Articles of Organization and Desigoation
of Registered Agent

$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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