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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eust Florida Behuvioral Health Network, LLC
Name of Limited Liability Company

The enclpsed Articles of Organization and fee(s) are submitied for Nling,

Please return all correspondence concerning this matter 1o the following:

Ceci Eslill
Nume of Persun

HCA Managenent Services, L.P,
FienwCompany

One Park Plaza - Legal Departmens
Address

Nashvills, TN 37203
City/State und Zip Cods

shirley.scharti@hcahealthcars.com
E-mall address: (I be usied for hiiure snnunl report notificalinn}

For further information concerning this matter, please call:

615 y 344-2094

Cuci Extill at(
Arsa Code & Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
$155.00 Filing Fee &  [__]$160.00 Filing Fee,
Certificate of Status &

[X]5125.00 Filing Fee [_]$130.00 Filing Fee &
Certificate of Status Certified Copy . tat
(ucdditional vupy is enclosed) Centified Copy X>¢. |
{additionul copy i:rré'n(E_l_oscd}o
> o
=T O
Muiling Address Street/Courier Address in _f o
Registration Scetion Registration Scetion o oW
Division of Corpocations Diviion of Carporations Mev o
P.O. Box 6327 Clifton Building " I
Tallahassee, FL 32314 2661 Executive Center Circle TY =
Tallahassee, FL 32301 25 =
SH ©
b ]
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

East Florida Behavioral Health Network, 1LLC

(Must end with the wards “Limird Liubiliry Compuny, “L.1L.C.." wr “LLE™)

ARTICLE It - Address:
The mailing address and sireet address of the principal office of the Limiled Liability Compuny is:

Principal Office Address: ailin dr
QOne Purk Plaza - Legal Dept.

One Park Plaza
Nashville, TN 17203

- Nashville, TN 37203

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lirbility Compuny cannot serve us its uwe Registered Agent. You must desighute an individual or affjther
Duxigess entily with un uetive Florida registration,) =
' =
N . =y
The name and the Florida street address of the registored agent are: e
pen o
. [ %] :;'_: ——
€ T Corparation System 9w
Name [ P
1200 South Pive 1sland Road [
Qi T
Florida street address (P.0. Box NOT acceptable) o o
. gr‘n —

FL 33324
City, State, and Zip

Plantation

Having been named as regisiered agent and to accept service of process for the above stujed limited

ligbility company at the place designated in this certificate, I hereby accept the appointment dy

T

€l

registered agent and agree to act in this capacity. { further agree to comply with the provisions of all

statutes relating (o the proper and complete performance of my duties, and 1 am fumiliar with and

aceept the obligatians of my position as registered agent as provided for in Chaprer 608, F.S..

C T Carporation $yste
- M (e &

Re&?s[?ﬁgem*s Signature (REQUIRED)

(CONTINUED)

Fage  of2
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ARTICLE IV- Manuger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGR A. Bruce Moare, Jr,
One Park Plaza
Nashville, TN 37203

MGR R. Mliltan Johnson
Onc Purk Plazy
Mashville, TN 37203

MGR Wiltiam 13, Rutherford

One Park Plaza
Mushville, TN 37203

(Use antachment if necessary)

ARTICLE V: Effective date, if ather than the date of flling: . (OPTIONAL)
(If an effective date jg listed, the date must be specitic and cannot be more thau five business days prior

to or 90 days after the date of filing.)

X

fr_-_ ro

REQUIRED SIGNATURE: -
e

s

Wl

[fa e

-

Sighacure 'of 4 member ar an guthorix resentutive of a4 member, "%

T

{In accordance with section 608.408(3), Floride Statutes, the execution of this documcﬁ_ =
constitutes an affirmation under the penaltics of perjury thal the facis siated herein arcxme"
| am uware that any false information submitted in & document o the Depasiment of Stmtr'n
constitutes a third degree felony as provided for in 5,817,155, IF.8.)

Dora A. Blackwood, Authorized Représentutive of Member

Typed or printed name of signee

Filing Feey:

$125.00 Filiug Few for Articles of Organization und Designatlon
of Registered Agent

$ 30.00 Certifiod Copy (Optional)

$ 500 Cerdficate af Status (Optlonal)
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