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(850) 2456051,
COVER LETTER

TO:  Registration Secrion
bivision ol Curporations
North Florida Regional Truuma, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) ave submitted for fillng.

Plegse return all correspandence concerning this mattar to thy following:

Ceci Estil)
Nume of Pergon
HCA Manapement Seevices, L.P.
FinniCompuny
One Park Plaxa - Legal Dept,
Address
Nashville, TN 37203
City/Stass and Zip Code 5;(0 w
>

shirley scharfi@heahealthcars.com ,..".' rr; =

E-mall address. (1o be used Tor fture snnwal repar notificetion) ::b £ g
For further information concerning this mater, please call: ins = —

v N :
Ceci Estill 615 344.2994 ™Mo
at ) RS- Y ¥
MNume of Perion Arcu Code & Daytime Telephone Number ~wn
[ ] (“ky
25 @* L
DM g
> o

Englosed is a check for the following amount:
B$125.00 Filing Fee  0$130.00 Filing Fee & 0O$155.00 Filing Fee & 1 $160.00 Filing Fee,
Cértificate of Stutus Certified Copy Certificate of Status &
(sdditionul copy is encloged) Certified Copy
[wdditionyl popy Is enclosed)

Street/Courier Address

Mailing Address
Registration Section Registration Section
Division of Carporations Divigion of Corporsticns
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Exceulive Cemter Circle
Tallnhassee, FL 52301
FLO3L o | LOWI0I T Wultiess Ktdwet Cnling
ZbB@9EEYSSB SEivT ZIBZ/1Z/11

b@/z@ 3ovd NOT1WR04800 LD



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limived Liability Company is:

North Florida Regional Trauma, LLC
(Must cnd with the worts "Limiwd Liubility Company, “L.L.C.." or “LLC.”)

ARTICLE I1 - Address:

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

One Park Plaza P.O. Box 750

Nushville, TN 37203 Nashville, TN 37202

ARTICLE ITI - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Liability Compaoy vannot serve a8 its own Reglstered Agent, ¥ou must designule an indlvidual or another.y

busisess entity with an ketive Florida regiatration.)
The name and the Florida street address of the registered agent are:

€ T Carporation Syslem
Nume

ASSVHVI Y

1200 South Pine Island Road
Florids swreet wddress (P.O. Box NOT sceeplably)

JIVIS 40 A¥VIIHIIS
23N

0EQ WY 1Z AN

vaig0 143

Plantation FL, 33324
City, State, and Zip

Having been named ay registeved agent and to accept service of process for the above staved limited
liability company ar the place designated in this certificate, I hereby accept the appointment s
registered ageni and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Corporation System COﬂﬂfG BI’l}Qﬂ

BY. Coompernass 1R

Reglstered Agen's Signuuie (REQUIREHSS|SFANT Sﬁ?rﬂ‘ etor 1

(CONTINUED)
Puge10f2
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ARTICLE 1V- Munager(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 Williem B. Rutherford
Three Marylund Farms, Ste, 250

Breatwood, TN 37027

Donald W, Stinnent

MGR
Ona Park Pluza
Neshville, TN 37203 .
—
., @&
MGR John M. Franck It ""';' =
One Park Plaza >S5 =
Neshville, TN 37203 = = 2
: wn N
;=< =
T
-
2, E
= ¥
(Uss atachment if necessary) gm &8
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective dare is lsted, 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:

Signaturk of u member or an wuthokized representative of @ member,

(in weordance with section 608.408(3), Flarldu Siatutes, the exceution of this document

constiluies an affirmation under the penaltics of perjury that the facts stsied herein are true,
[ sm aware that any false infermation submitted In o document to the Department of State

constitutes 2 third degree telony as provided for in 5.817.155, F.8.)

Dora A. Blackwpod, Authorized Representative of Member
Typed or printed nume vt signea

Filing Feca:
$125.00 Filing Fee for Asticles of Qrganizativn wnd Designation
of Registered Agent

5 30.00 Certifled Caopy (Optional)
3 500 Certificare of Statuy (Optional)
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