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(850) 245-6051.

COVER LETTER
TO:  Registratlon Section
Divislon of Corparations
HCA Sarusata Orthopedio ang Spine Clinics! Co-Mansgement Company, LLC

SUBJECT:
Name of Limited Liability Company

Tha encloved Articles of Organization end fee(s) are submitied for filing,

Pleast return all correupondance soncerning thiz matter to tho following:

Ceci Butitl
Name of Povsort
HCA Munagement Services, L.P.
EimvCompmny
One Park Plazu - Legal Dept,
Addrasy
Nashville, TN 37203 i
City/Statn and Zip Cade o
shirley. scherf@heahoaltheare.com ﬂf :
Fomull Gddiees: (10 B¢ wsed Tor Jolure annul repot noTioehon) = o
—_— o
For further informetion concerning this matter, please call: L2 :
e oM ‘:ME i
Cosi Estill 615 344-2994 o F
at | ) o ¢
. Area Code & Daytime Talephone Number " -

Name of Person

Enciosed is a cheak for the following amount:

B$125.00 Filing Fee  QI$130.00 Filing Fee & (18155.00 Fiﬁng Fee& (0 $160.00 Filing Fee,
Certificate of Statvs &

Certified Copy

Centificate of Status
(additional copy iy enclored)

Certified Copy

Malling Address Strent/Courjer Address

Registrution Seetion

Regisusiion Scction

Division of Corpiarations Divialon of Corporations

P.O. Bax 6327 Clifton Buiiding

Talluhagses, FL 12314 2661 Bxetutive Center Circle
Talluhessee, FL 3230]

FLUSE - ) W00 2 Wallare Khowar Cralim

PB/Z6 3ovd NOILIY&Dd00 1D ZBA8EETS5S98

(additianal capy is enciosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HCA Surusotn Orthopedic knd Spine Cliniex) Co-Manugenment Company, LLC
(Must ond with the words “Limited Lisbility Company, “L.L.C.™ ar "LLE.")

ARTICLE 1I - Address:
The mailing address and street addsess of the principal office of the Limited Liability Company is:

Privcinal Office Addruss: Mailing Address;
$.0.Bex 730
Weshvills, TN 37202

Dne Park Plaza
Naghville, TH 37203

ARTICLE XXX - Registered Agent, Registered Offive, & Registered Agent’s Signature;
(The Limited Liability Company canngl serve as its awn Reglstered Agent, You munt designus an individunl or snother

business entity with an ootive Plorlda registrution.)
The name and the Florida struet address of the registered agent are:

C T Corporation System
Name

1200 Saudy Pine Island Read
Florids strees address (P.O. Box NOT acecptable)
Plaptation Pl 33324
City, State, and Zip

Having been named as registered agent and to accept ssrvice of process for the abave staved Hmited
tiabllisy company at the place designated in.this certificate, 1 hereby accept the appoiniment
registered agemt and ogree to act in this copacity. 1further agree to comply with the provisions of
il statutes relating o the proper and complete performarce of iy dulies, and I am familicr with
and accapt the obligations of my position as registared i as provided for in Chapier 608, F.8.,
C T Corporation Systenf

By: .
Registored Agent's Signgirs (REQUIRED)
Nothan 8, Giffin Asst. Secvetary

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of" ench Manager or Mauaging Member is a5 follows:

Nameand Address;

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGR Willium 8. Rutherford
Three Maryland Farms, Ste 250
Brentwood, TN 37027

MGR " Denuid W, Stinnett
One Park Plagza
Nushville, TN 37203

MGR Jabn M., Brupek 1T
One Park Plazs
Masiwville, TN 37203

{Use attachment if necessary)

ARTICLE V! Effactive date, If other than the date of filing;

prior to or 90 days after the drte of filing.)

REQUIRRD SIGNATURE:

Signature of » member or un nuthorized rupresenisrive of u memboer,

(ir accordhney with seution 608.408(3), Florica Statutes, the exocutlon of this document

. (OPTIONAL)

{1 an effectlve date is listed, the date must be specific and cannot be more thao five business dayy

conatitutes an affirmutlon undar ths penalties of perjury that the fects stated hersin are frue,

I am sware that uny falss intormetion submitied in & decumeni 1o the Depariment of Slats
canatitutes ¢ third degree felony as provided for in 5,817,155, R.8)

Dots A, Blackwood, Authorized Reprosentative of Member
Typed or printed name of signee

Fhige Pecy:

§123.00 Plllag Fuy for Articles of Organkention ynd Designation

af Reghsterod Agent |
§ 30.00 Certiled Copy {Optonal)
¥ 800 Certifleate oF Status (Qptions))
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