Division of Corporations

Page 1 of 2
' i” : 2 ' '
' ’ NG l 0
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a ¢cover sheet. Type the fax audit
number (shown below) on the top and bottorn of all papes of the document.
(((H11000035499 3)))
H110000354993ABC %
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To: ;L' =
Divigion of Corporations mo =
Fax Number . (850)617-6383 5 Mmoo e
T D .
> e
From: wnE [ F—g-
Account Name : © T CORPORATION SYSTEM Dz o -
Account Number : FCAG00000023 Mo e A
Phone : [850)222-1082 = t:?
Fax Number 1 {850)878-5363 Lo
2T
g7 -
+*Enter the email address for this business entity to be used for futur

annual report mailings. Enter only one email address pleace.x¥

Email Addraes:

r R N ] RN & e ——————— J——

FLORIDA LIMITED LIABILITY CO.
Access Management Co,, LLC

Certificate of Status [ 0

e ]

Certified Copy Ui

Page Count 04 j
EEstimated Charge $125.00 l

C.LEWIS

[Ty] Lug A

0w 2E FEB 10 200
L 2 ea
S E S L BY.AVINER
L) >-lad
wﬁ L

n _— b‘,‘;:-'

—

hnps://cﬁle.sunbiz.oﬁg/scripts/eﬁlcovr.exe 2912011



COVER LETTER
v TO:  Regisiration Section .
- Division of Corporationy

SUBJECT: Access Management Co., LLC
Name of Limited Liability Compeny

The enclaosed Articles of Orgenization and fee(s) are submitted for filing.

Please rstumn all correspondence concemning this matier to the following:

Ann K. Rich, Paralegal

Name of Person

Waller Lansden Dortch & Davis LLP

Fim/Company
511 Union Street, Suite 2700
Addrosy
Nashville, TN 37219
City/State and Zip Code

annrick@wallerlaw.com
E-mail address: (to be used for future anaual repost notilicetion)

For further infonnation con¢erming this mutter, please call:

Anmn K. Rich at( 813 y B50-8745
Mume of Person Arcu Code & Daytime Telephoas Numbser

Enclosed is a check for the following amount:

[T]$125.00 Filing Fee  [15130.00 Filing Fee & [ [F155.00 Filing Fee &  [_]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additianul vopy is encloged) Cartified Copy
{additional copy is enclosed)

Mauiling Addyess Strect/Courier Addyeyy
Raugistration Section Registration Swction

Division of Corporations Division of Corpaorations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266! Executive Center Circle

Talluhassee, PL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED

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

Access Manapement Co., LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principal Office Address: Mailing Addyess:
One Park Plaza (same)

Nashville, TN 37203

ARTICLE IIX - Registered Apent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cunnot servo as its own Registered Agent. You must designate an Individual or unother
business antify with un nctive Florida registration.) .

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

C T Corporation System

Name
1200 South Pine Island Road
Flerida strect address (P.O. Box NOT acceptable)

Plantation FL 33324
City, State, and Zip

Having been named as registered agent and tv accept service of process for the above stated limited
liabillty company at the place designated In this certificate, [ hereby accept the appointment a8
registered agent and agree 1o act in this capacity. | further agree 1o comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S..

C ippSysie
B W

d Agent's Signature (REQUIRED)

(CONTINUED)
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FILED

ARTICLE IV- Manager(s) or Munaging .Memhcr(s): ZU“ FEB -8 MM 7 28

The name and address of each Manager or Mapaging Member is as follows: | )
. ECREJARY OF STATE:

Tisle: Nam ddress: TALLAHASSEE, FE 0%11‘ % A

“MGR" = Manager

"MGRM" = Managing Member

(Use attachment if necessary)

ARTICLE V: Effeciive dats, if other than the date of filing: . (OPTIONAL)
(¥t an cffective date is listed, the date must be specific and cannot be more thas five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member vr an autherized representative of 8 member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
consritures an affirmeation undsr the penalties of perjury that the facts stated hecein are true.
! am uware that any fals# information submitied in 2 document to the Department of State
constitutes a third dogree (elony as provided for in .817.155, F.8.)

Beth E. Vessel, Bsq., Authorized Representative of Member

Typed or printed name of sigase
' Fillng Fees;
$125.00 Filing Fee for Articles of Orgunizatioe and Designation
of Regiatered Ayent

$ 30.00 Certified Copy (Optionaly
5 5.00 Certificute of Status (Optional)
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