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COVER LETTER

O Rogistrution Section
Division of Corporations

SURIECT Luke City Regional Medieal Group, LLC

Name of Limitad Liability Company

The enclosed Articles of Orgunizarion and fee(s) are submitted for filing.

Please return all correspondence ¢oncerning thig matter to the following:

Dora A, Blackwoaod

Name of Person
HCA Management Services, L.F,
Firm/Company
Qune Park Flaza
Address
Nushville, TN 37203
Ciry/State and Zip Code

Y-mal address: (1o be nsed Jor fumre annual report notification)

For further information cuneerning this matier, plesde call:

Dars A, Blackwood ar( 615 ) 344-2162

Name of Person Area Code & Daytime Telephone Number

Enclesed is a cheek for the following arnount:

[)$125.00 Filing Fee [ 1§130.00 FilingFee & [ P155.00 Filing Fee & [ ]$160.00 Filing Fes,
Certificate of Status Certified Copy Certificale of Status &
{additional copy is enclosed)  Certificd Copy
(additionul capy is enclosed)

Malling Address Street/Courler Address

Replstration Section Registrution Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLE I - Name:
The name of the Limited Liability Company is:

Lake City Regional Mediea) Group, LLC
(Must emd with the words "Limited Liwblliey Company, “L.L.C.." or “LLC.*)

ARTICLE ) - Address:

The mailing addrass and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;

Ons Purk Plaz ‘One Puck Plaza - Legal Depr.

Nushville, TN 37203 Nashville, TN 37203

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Linbility Company cannot sarve &2 its own Registered Agent, You must designate on individual or another
businesu entity with an sctive Florida régistration )

The name and the Flarida street address of the registered agent are:
C T Carporation Syi‘Cﬂ.l
Name
1200 South Ping Island Road
Florida street uddress (P.O, Box NOT acceptable)

Planturion I 33324
City, Suate, und Zip

Having been named as registered agenr and to uccept service of process for the above stated limited
liubility company ut the place devignated in this certificate, I hereby aceept the appointment as
ragistered ugent and agree (o act in this tapacity. I further agree 10 comply with the provisions of all
stanutes relating fo the proper and complelsperformance of my duties, and f am ﬁzmﬂz‘ar with and

(CONTINUED)
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ARTICLE IV- Manager(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 R. Mitton Johnson
Qne Park Pluza
Nushville, TN 37203

MGR, A. Bruce Moore, Jr.
One Patk Plozy
Nashvills, TN 37203

MGR William B, Rutherford
Ona Park Plaza

Nashvills, TN 37203

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL.)
(If an effective Qate Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing)

REQUIRED SIGNATURE:

b bl

Signaturk of s meoiber or on suthorized vepresentative of # member,

{In sceordance with sectien 608,408(2), Florida Statutes, the execution of this document
constitutes an affirmation under the panaldes of perjury thet the facts stated herein are true,
{ am aware that any falsc information submitied m 2 dosument ta the Department of State
constitutes a third degree felony as provided for in s.817.135, F.8.)

Doru A. Blackwood, Authorized Representative of Sale Member
Typed or prnied pame of signes

Fillog Faes:
$125.00 Filing Fee for Articles of Organization and Designadon
of Registered Agent

§ 30.00 Certified Copy (Optivnal)
$ 500 Certifizate of Status (Optioval)
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