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COVER LETTER

TO: Registrutien Section
Division of Corporations

SUBJECT:

Payside Awbulatory Contgr, LLC

Nune of Limited Lisbiity Company

The enclosed Aniicles of Grganlzation eixd feels) ane submitted for filing,

Plense rewmn all oorrespondence com:eruihg thit matter tu ths fallowing:

Genl Bstill

Noms of Peryon

HCA Menagmmant Services, L.P.

Elm/Company

Ono Park Plaza » Legnt Dept,

Addross

Waghvilte, TN 37202

CltyfStite wid Zip Coge
shirlsy.schorfi@hcabealtheare. com

E-muil address: {fa bs vt Jor future aunuat report notifitation)

Tor further informetion eoncerning this matier, please call:

Ceci Estill

ar ¢ 555 y 34429094

HNams of Person

Enclosed 13 a cheek for the following amount:

[8125.00 Piting Fee  [_1$130.00 Filing Foe &
: _ ' Certificata of Status

Mojting Adgdyees
Repisrution Saction
Divislon of Corporstions
P.Q. Box 6327
Tallahassos, FL 32314

FLOSA 0117011 CF dydwn Onllas

Arce Code & Tay(Ens Telephone Numbar

155.00 Filing Fee & [ _]$160.00 Filing Fes,
Cerlifiad Copy Certificate of Siatys &

{udditionaleapy is cocloeed)” Centified Copy
(addinivnd copy iy enclosed)

5 ris re
Registration Section
Division of Corparatlona
Clifton Byilding

2661 Exacutive Conter Clrels
Tallahasiee, FL. 3230f
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_ ARTICLESQF‘ORGAN]ZATIOI\IK)RHDIUDA WHFDLMLHYWMFANY .

: 2
ARTICLE.I - Nomue: | : 2o = K\ F
The name of the Limited Liability Company is: A
: R ‘e ( .'
. ' B -
. Haysids Ambulaory Centar, LLC ?P"Sj;) Yoy m
z L :
(Mus! end with the words “Limlted Linbiliey Company, YL C.* arLLE "} - 7
' » 2, = O

ARTICLE II - Address: - | S, B
The mailing address and street address of the principal office of the Limited Liabllity Company 82,37, ’é i
Principal Office Address; Muiling Address: : LR
Ore Park Plaza A ' One Park Plazs ~ Légel Dept.
Nashville, TN 37203 ' Nashvills, TN 37203

ARTICLE I - Rngiétered Agent, Registered Office, & Registered Agent'y Signaimr
(Tho Litmited Liobilify Company et dorve ns 11 o Reglatorcd Agent, You must deslgusce sn individuat or anothsr
buginess antity with an garive Flaridu registvation,}

The name und the Floiida strest address of the registared agent are:

C T Corporstion System
Nome

1200 South Pint Jeland Road
Florida stree addrexs (P.0. Hox NOT secepiable)

Flontation FL 13324 . - .

City, Stete, and Zip ;

Hauving been named as registerad ugent and to accept sarvice of process for the above stated tintifed
Hability company at the place designatad in this certificata, [ hereby uccept the appointment as
registered agent and agree (o ac! in this capacity. 1further agree to comply with the provisions of ail ;
statutes relating to the proper and complete performance of hy dulles, and I am familiar with ond
. aceept the obligations of my position as registered agent us provided for in Chapler 608, F.S.. '

CT Corporation Syatem-

By:

I
Reblstmd

Pagelof2 e i

FLBSE - ulI ML T Bywiam Ouilier -

I 2QUIREI) :
anny Verdscchia, Jr, Asst. Secretary -
(CONTINUED) ' | -r




ARTICLE IV- Manager(s) ur Managing Member(s):

REQUIRED SIGNATURE:

Signature of & mowber or sin authorized repicaoniative of & member,

(If an offyctive date is listed, the date must be specific and sanmot be more than five business days prior
to or 90 days after the date of filing.)

(In pocordance with scotion 508.408(3), Ploclda Sintutet, ths execution of this docugent
aotiseitules an affismation under the peualties of perjury that the facts stated hesein are true.
) um aware that sny false information submitted in & document 1o the Deparement of Steto

constitutes A third degree felomy as provided for in 8.817.155, F.5.)
Dora A, Blackwood, Autheriesd Reproscatative of Member

Typed or prinied name of siguce
lin
$125.00 Filiug Fes for Articlss of Orgapisation snd Designation
af Registored Agent
$ 30.00 Certified Copy (Optional)
§ 500 Coxtificate of Status (Optionil)
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FLATD - LT © T Syauns Dalion.

The name and address of gach Manager or Managing Member is as followss ,\ ‘é{, A\

. -gf’%\ < -
Lidle; Name and Address: <2 o
"MGR" = Mapager %“2& s ({\
"MGRM" = Managing Member ' '?'_},'53«, ° .

L o
MGR ] Grogury Bousloy <G Eg
13355 Noel Roed, Sulls 650 o R
Dallas, TX 75240 ‘%;o% 5
D
MGR, A. Bruee Moore, Ir. %
O Park Plazp
Nashville, TN 37203
MQR John M. Franck II
Park Plasa
Nachville, TN 37203
-}.
{Use attachment if necessary)
ARTICLE V: Effective date, If other than the date of filing: , (OPTIONAL)
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