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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Specialry Elospitalists ar Fr. Wallon Beach, 11.C

Name of Limited Lisbility Compuny

The enclossd Articles of Qegunization wid fee(y) vre submined lor Giling.

Please return all correspondence soncerning this maner 1w the fallowing.

Coci Estill

Nume of Person

HCA Munpgerent Serviges, L.P.
Finn/Companry

ErET P O ]

One Park Plaza » Legal Depannient

Addruss

Nashville, TN 37203
City/Stule und Zip Code

shirley scharf@heahealthcare.com

Femail addrous: {10 be used Tor Tuture anuual repor sadiivation)
Far further information conceming this matter, please cull:

Cuci Bstilt at( é15 y 344-2994
Name of Person Area Code & Duytine 1o lq;hm\;:-ﬁ;;rnhcr

Enclosed is a check for the following amount:

IZ]SIZS.OU Filing Fee (J$130.00 Filing Fee & D$!SS.OO Tiling Fee & DS 160,00 Filing Fee,
Certificate of Status Centified Copy Certilicale of Statug &

{additiondl copy is entlvscd) Certified Copy
(acdditional copy is enclosed}

Mailing Address Street/Courier Addrass
Registration Section Registration Scelion

Division of Corparatlons Division of Corporations
P.0O. Box 6327 Clillon Building

Tallahassee, FL. 32314 2661 Exccutive Center Cirche

Tallubusses, FI. 32301

FLAZ - 1A 2UID LT Sysem nlirs



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Speeialty Hospitaliste st F. Walton Beuch. LLC

(Musl end with the wardy “Limited Liability Company. "1.0L.C. " or “LLC.™
ARTICLE I - Address;

The mailing address and strect uddress of the principal office of the Limited Liubility Company is

Principal Office Addregs:

Mailing Address:
One Pork Plugea

Nashvillc, TN 37203

One Purk Pluzy - Logrl Departinent
Nashville, TN 37201

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent’s Signature

busitwss entity with s active Florid segistration.)

(The Limited Liability Campuny cannet scrve as its own Repgisiered Agent. You must designare an sudividual or snochee

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

C T Corporalian System

Nune
1200 South Pine island Rosd

Florida street nddress (F.0. Box NOT acceplublc)
FL 33324
Ciry, State, and Zip

Planusian

2w Wi

' i{\lﬂ'
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Having been named as registered agent and 1o accept service of process for the above siated limired
Lability company al the plave designated in this certificote, [ hereby uccept the appoiniment as
registered ugent and agree to act in s capacity. | further agree 10 comply with the provisiuns of ofl

statutes relating w the proper and complete performance nf my duiies, and { am jamitiur with and
accept the obligations of my position as registered age

ofis proviglee for jn Chapier 608, F.S.
C T Corggraliqn Sgsgem ) / 1

o ChsWENegl/ Y/

- LA ok

v

(CONTINUED) .
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name und Address:

MGR A, Bruce Moore, Ir.

One Purk Pluza
Nashville, TN 32203

MGR

R. Milton Johnson
One Park Plaza
Nashville, TN 37203

MOUGR William B, Rutheetford

One Purk Pluea
Naghville, TN 37203

{(Usc sitachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (QPTIONAL)

(Mf an effective date is listed, the date must be specific and cannot be more than tive business days prior

ta or 90 days after the date of filing.)

REQUIRED SIGNATURE.:

o [ Bt 0 _

Signutyre of x member or ap autharized\eepresentutive uf & momber,

(In accordance with section 608.408¢3), Floridu Statutes, the execution of this document
constitutes an affirmation under the penalties of peijury that the facts stated horein ard true,
1 am nware that any false information submitted in a dacument 1o the Department of Sute
consrituies a third degree felony as provided forin 4.817.155, F 8.)

Dora A. Blackwood, suthurized representative of member

Typead ar printed name of signee
Filing Fues:
$125.00 Filing Fee for Articles of Organization und Designntivn
of Registered Agent

$ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optionul)
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