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(850) 245-6051.

TO:  Reglstration Section
Divlalon of Corporations

Cepital Regional Huart Asscointes LLC

COVER LETTER

SUBIECT:

The tnclossd Anlcles of Organization end Tea(s) ars submitied for filing.

Ploasg retirn il cotrespondence concerning this meter (0 the Mllowiig:

Name of Linilted Liability Conipuny

Durg A, Blaskwiod

Namw: om}ém
HCA Managemant Sarvives, L.F,

FimvCompany
OQna Park Piazs

Addram
Neshvills, TH 37203 )
v . Cliy/Stale a6 Zip Cado

Eemail addiesp, (o be uaed ﬁ e asanal mpn'rt netifiauhon}

Por further information concarlng this.mistter, please call:

Dom A. Blackwueod

; 3442162

: Name of Perso

Brcloged Is a cheek for the following amount;

Ajee Code & Dagthne Teleplione Number

@$125.00 Fillag Fe  08130.00 Fiting Fee & OIB1SS.00 Filing Fee &  Q $160.00 Fillng Fes,

Cartificate of Status

Matil I
Reglsnailon Seclipn

,.  Diviglon of Corporntiatis
PO Box 6327
Tallahassee, FL 32314
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Certified Copy
(edditional copy 14 cnclosed)

. Stvsot/Caurier Afldresy

Reglstrition Saction

Divisien of Corporations
Clifion Bullding

206] Bxeouilve Coniter Circle
Tallahusace, FL 32301
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Certifloate of Status &

" Certified Copy
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name; o
The name of the Limited Liability Company is;

Capital Regions] Hetrt Assodiutes LILC
(st ond with the worts “Limtied Libilily Compeny, ‘L.L.C.," ar “LLC™

ARTICLE Il - Addresss

The mailing address and strest addressofthe prineipal office of the Limited Liability Company ist
* Prindipal Office Address; . Moiling Addzess:

Qs Park Plaze One Park Plagu

Nashville, TN 37203 = N Nashwills, TN 37203

ARTICLE N - Replstored Agent, Rogistered Office, & Reglstored Agent's Signature:
(Thp Limited: Lflb}llty Campany entict screc o9 iy pwn Roglrisrod Agsat. Yoo must deu:gum ol Indlviduol or suvther
Buslness eatily with an active Flarlda reglotrotlon:)

—

vl D3

The name and the Florida street address of the registered agent are: ": — ?_.,
C T'Cn.rpotatim: Syatam . :;E f_ﬁ - ‘% —n
Nume ' thin =
;—_ﬂ :- . ,\IJ ‘-—
1240 South Plrie Talazd Boad . mes |20}
Florlda streel pddress (P.0, Box NOT iccsplable) i o O

Plantation - g, 3334 . % J";* ©

City, Stato, and Zlp Sr -

. ; = s

Having baen numed as registered agent and to aveapt service of process for the abave stated limited
licthility comipany at the place designated (n this cortificate, I herelry aceapt the appoiriment as
regiyjerad agent and agree o act IR this oapacits 1 fiether agree fo comply with the provisions of
all statutes ralating ra the proper and coimplete porformance of my dhaies, amd ] am famillar with
aid aceept the obfigations of my position as registered agent as provided for in Chapter 608, F.S..
™y
By:
Wegistered Agent's Signuture (BB

Nathan 8, Giffin Asst, Secmtury .
(CONTINUE;D) ;r
X 3
PageYof2 i

19,059 - 1)ARR0 12 Woliars Rinwrs Gullag

re/E8  Fovd
NOTLWHO0-00 1D ZBB3EEISI8 15:97 E18z/Z8/18



Y

-1 ¢

ARTICLE 1V~ Manager(sy or Miinuging Membex(s):

The narme and address of ench Mariager or Mansging Memnber is as follows:

Title: Name and Addreess:
“MGRY = Manager
"MOGRM" = Managing Member
1 MGR Willings B. Ruthesford
Ono Park Plazs
_ Neghville, TN 37203
[
if MGR Daaald W, Stinnett
! Ona Park Plozs
i Nashvills, TN 37203
: MGR, John M, Franok IL
- One Park Plaza
| Naslville, TN 37203
{Use attachmant 1f pecessory)

ARTICY.E V: Effective date, if other than the date of filing:

. (OPTIONAL}

{If anr effective date is lated, the dute must bs spacific and cannct be more than five business days

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

REQUIRED SIGNATURE: -

Sié,ﬁnttlm n'% member or an nuthorlz::T’:’i]:mr.ntaﬂvc uf a member,

{Inaseordance with.section 608408(3), Fiorlds Statutas, the exeoution of this document '
eonadtutes an aftirmition unddr-the panaltles of pecfury that the faets Sated hereln aro tros,

I am pware thatany Ialse Inforizstion subiritted in a document'to the Dy

pasument of State
conatliumes a third depres folony ea provided for in s.R17.155,F.8.) )

Dors A, Blackwood, Authorized Reprasesitulive of Sole Member

Typed qv printed name 0fsignee
{ling Fens:

5125.00 Filidg Fee for Articles of Organization aud Dasignation
ol Regigterad Agent

5 30,00 Coriitied Capy {Ojttonial)

$  3.00 Ceriificats of Status (Optioasl)
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