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COVER LETTER
TO: Regliantion Section
Divislon of Cotparations
SUBJECT:

Ocala Health Company Cave, LLC

Nume of Limited Liability Cornpany
The enclosed Articles of Organization and fec(s) are submitted for filing,

Plense return al! correspondence conotrning this matter (o the following:

———— e .

Ceol Batill -

=0

Nene of Parson Tr: )

oA

HCA Management Servicea, L.P, ':E ,;

Flm/Campany g,’,:;'-‘;g

' . m*‘u
} Ong Park Plaza - Legal Dept. f:::,’%‘
! i Addrecs e
Ry
EEee
Nushvilie, TN 37203 om

City/SInts and Zip Cude kel
shidvy scherf@hcaheslthcars.com

F-mall address: (L0 B uacd Tor Wuys ynnual report poBhwealon)

For further (nformation concerning this matter, pleass call:
Ceci Egehl

t LGIS y 244-2904
Nams of Person

Ares Code & Daytime Tulephone Number

Enclosed is u check for the following amount:

[)$125.00 Piling Fee  []6130.00 Fillng Fec & [ B155.00 Filing Fee & [_]$160.00 Filing Pos,

Contificate of Status Certified Copy Certlficate of Status &
. (rdditiansl copy ia cndosad) Certified Copy
({edditionnl copy 1s enclosgd)
Mailing Addresy Stre jsr Addy
‘ Registeation Sestion Reglstration Section
Division of Corporations Division of Corporations
£.O. Box 6327 Clifton Building
Tallahnssee, L. 32314 2661 Bxeoutive Centyr Circle
Tullshasses, FL 32301
PLOSY » 041 M30i} €T Brvumes Ouline
va/7a@8 3IAovd
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY CO. ) r; “\
<D D, =
ARTICLE [ - Name: : zZo O
The name of the Limited Liability Company is: , e o m
Ta & O
Ovalu Health Company Care, LLC A= -
b Ea Y
{Musl end with the words “Limited Liebility Company, *L.L.C." or “LEC.™) \; i w
) 23‘,_5‘ )
ARTICLE U - Address: o™
The mailing address and strtet address of the principal office of the Limited Liability Company ist >
Princlpal Office Addrass: Mailing Address:
Onsg Park Plaza P.O.Box 750
Mashville, TH 37202 Nashyllle, TN 37202

ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limitsd Lizbility Company cunnot sorve as ida awn Rogiucred Agent, You must designaie m individoa! or snother

business entity with un uotive Florida reglstration.}
The name and the Florida street address of the registered agent are:
C T Corporation System '
Name f
1200 South Pine fsland Road
Florida strest address (P.0. Box NOT accepiable)

Plantation FL 33324
Clty, State, and Zip

faving been named as registered agent and fo aceept service of process for the abave staved limlted
labitity company at the place designated in this certificate, I hereby accept the appointment as
regisiared agent and agree to act in this capacity. I further agree to comply with the provisions qf al!
statules relating fo the proper and compleie performance of my dubles, and I am fampliar with and
accept the obligations of my position as registered agent as provided Jor in Chapler 608, F.5.,

T aratign Sysiem ~
By:

‘Registored Agent's Signatare (REQUIRED)
B e . Secratary
wiipthEn 1 Gi{hl}_jt“*

(CONTINULED)
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ARTICLE IV- Manager(s) or Managing Member(s): -2
The name and address of each Manager or Menaging Member is as follows: Ao ﬁr% ‘v\
7(‘},‘ o '
Tide: - Name gnd Address: Ca a =
"MGR" = Manager . 23 ~ (
"MGRM" = Managlog Member %}"'&, = m
MGR Willlam B. Rutherford ";“ <, % O
Thre; Meryland Facms, Ste 250 “n -
Brentwoad, TN 37027 ) w
25 ®
MGR Donald W, Stitnett %
One Park Plaz
Nouhville, TN 37203
MGCR Joha M., Frunck Ii
One Purk Plaza
‘Nashville, TN 37203
(Use attachment if necessary)
ARTICLRE V: Effactive date, if other thau the date of filing! . (OPTIONAL)

(It an effective date {s listed, the dute must be specific and cannot be more than five business days prior
to or 50 days after the date of iling,)

REQUIRED SIGNATURE:

R

Signature 3f damember or an authorized represuntative of » member,

{In accordance with scction 508.408(3), Flarids Statutes, the exsoution of this document
catistituios un afffttnation under the peaaltics of parjury that the facts stated hereln arg true,
{ amt aware that any falso information submittid In a dogument 1o the Department of Stats
sonatitutes a third dugree Falony as provided for in 5,817,155, 7.8)

Dora A. Blatiowood, Authorized Ropreseniative of Member
Typed or printed name of signes

Filing Foew

$125.00 Filing Fos for Articles of Qrganization und Designntion
of Reglatered Agent
“§ 30,00 Cortifiod Copy (Optional)
5 5.00 Cortificate of Statuy (Optional)
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