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COVER LETTER

TD: Repistrution Section
Division of Corporations

5t. Luvie Medical Centar Hyperburics, LLC
Names of Limited Liabilicy Company

SURJECT:

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

Plerse return all correspondance concerning this matter 1o the following:
Ceci Estill
Name of Person

HCA Munagement Services, L.F.

Finn/Company
One Park Plaza - Legal Dept.

Address ;-:;im 2‘5

m ——

Nashville, TN 37203 e =
City/State und Zip Code = :;} % T
shirley.scharfi@hcabeahthesre.com & DN —

: o i N>
L-malT address: (o be used for fulure annual report notfication) mo‘
=}

For further information concerning this matrer, please call: ;—-"U, E E:Z?
fanw ] t
o :i: > 4 L

Ceci Bstill ar¢ 818 y 344-2004 Sm &

Name of Persan Areu Code & Daytime Telephone Number
Enclesed is a check for the following amount:
[X]$125.00 Fiting Fee [ ]$130.00 Filing Fee & 155.00 Fifing Fee & [ ]$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{ndditional vopy is enclosed) Certifled Copy
(udditionu] copy i sncloscd)

Steset/Courier Address

Muiling Address
Reyistration Section
Division of Carporations

Registration Section

Division of Corporations

P.C. Box 6327 Chfton Building

Tallghassee, FL 32314 2661 Exceutive Center Circle
Tallubassee, FL 32301

FlLedy < u[/1 %1011 € 7' Sysiam Unbse



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABDUTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

51, Lueis Medical Center Hyperbaries, LLC
{(Must end with the wards “Limited Lisbility Company, “L.L.C.,” or “LLC.™

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

Principal OHlige Address: Mailing Address:
One Park Plazs - Logal Dept.
Nashville, TN 37203

Oune Park Plaza
Nashville, TN 37203
—
. . . . >en M
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signaturétm S
{The Limited Linbility Company cannot serve as 115 own Registered Apenl You must designate an individual or :marh% :cg —
business eatity with an netive Florida registration.) T e “T
B> 3 !
The name and the Florida street address of the registered apent are: a3 f,.\d ’...“::,
m—~< '
C T Corporation System Me :
5 rT.
Name g o Q ) f
_..,.'
1200 South Pine Island Road ;..92’: g’ v
m A
Florida street address (.0. Box NQT acteptable) > LA}

Plantation p 33324
City, Stutc, and Zip

Having been numed as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, ! hereby accept the appointment as

registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and [ am fumilicr with und

accept the obligations of myposition as registered agent as provided for in Chapter 608, F.S.,
o f}ﬁ s«Ghris McNeair
/ a7 :
g shsssiantSecietary

(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: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Donaid Stinnett
One Paiif Plaza
Nashvills, TN 37203
= ~
MGR Willism B, Rutherford =Z4 =2
One Park Plaza —o
' 7203 zm ﬁ
M INZ w"% 1
wE o
: =3
MGR Steven Clifion '_CQ__( ™o
One Park Pluzs Mo
Nashville, TN 37203 = B
)
2R
A
/
(Use atiachment if necessary)
ARTICLE V1 Effective date, if other than the date of flling: (OPTIONAL)

(If au effective date is listed, the date must be spetific and canpot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Dl it

Signature of dmember or an sutharizedrepresentative ¢f 2 member,

{In accordunsce with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein ars true,
1am aware that any @aise informarion submitted in a document to the Departinent of State
canstitures » third dagree felony as provided for in 5.817.155, F.8.)

Dara A. Blackwood, Anthorized Rapresentative of Member

leyped of prinied name of signee
$125.00 Filing Fee for Articles of Orgunizution and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
"$ 5.00 Certificate of Status (Optional)
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