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COVER LETTER

TO: Registration Seetion
DHvisian of Corporations

sunser: PPH of Northwest Florida, LLC

Name ol Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submited for fifing.

Please return al] correspondence concerning this matter to the following:

Capitol Services Corpotate Filings Team

Name of Person

Capitol Services, Inc.

Firm/Company

800 Brazos, Suite 400

Address

Austin, TX 78701

City/State and Zip Code

ltaylor@practicepartners.org
Cmall nddress: {to be used Tor [ubure_amunl report notifieation)

For fucther mformation concerning Uiy maller, please call;

Garry N. Evens w206 | 214-7272

Name of Peiyon Arca Code & Dnytine Telephone Number

Enclosed is a check for the following amount;

[ ]%125.00 Filing Fee D&‘]}O.UO Filing Fee & I?]S]SS.OU Filing Fee & D$]GU.OO Filing Fee,
Certificatc of Status~~ Certified Copy Certificate of Status &
{ndditionn! copy is enclosed) Certified Copy
{additional eopy is enclosed)

Mailing Addvess Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, P1, 32314 2661 Exesutive Cenier Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

| PPH of Northwest Florida, LLC

(Must endg with the words “Limited Liability Company, "L L.C.." or "LLC™)

ARTICLE 1T - Address:

The matling address and street address of the principal office of the Limited Liability Company is:

Princinal Office Address: Mailing Address:

1 Chase Corporate Drive, Suite 200 1 Chase Corporate Drive, Suite 200
Birmingham, Alabama 35244 Birmingham, Alabama 35244

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
Clhe Lmited Linbiliy Company cannot serve as its own Regisiered Agent. You must designate an individuas! or another
business enlity will an active Florido reglstration.)

The name and the Florida street address of the registered agent are:

Capitol Corparale Services, Inc,

Name
165 Office Plaza Dr Ste A
Flovida streel address (PO, Box NOT acceptable)
Tallahasses rL 32301

City, State, and Zip

[ e
Having been named as registered agent and to accept service of process Jor the above staied Iimr‘.’e‘T‘:A‘ :
liability company af the pluce designated in this certificate, 1 hereby accept the appointment as SO
registered agent and agree (o aet in this capacity. 1 firther agree io comply with the provisions of all
stafules velating 1o the proper and complete performance of my duties, and [ enn formiliar with and
aceept the obligations of my position as registered agent as provided for in Chapler 608, F.S.,

‘ ) ayle Windle, Assistant Secretary on behalf
{ CQ&_ LUCNES Capitol Corporate Services, Inc.

Rugisrt:‘-z:zi Agenl's Signatwre (REQUIRED)

(CONTINULD)
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ARTICLE, 1V- Manager(s) or Managing Member(s):

The name and nddress of each Manager or Managing Member is as follows
Title: Name and Address:

"MGR”™ = Manager

"MGRM" = Managing Member

MGR

Larry D. Taylor

1 Chase Corporate Drlve, Suile 200
Birmingham, Alabama 35244

(Use attachment if neccssary)

ARTICLE V: Effective date, il other than the date of {iling:

.(OFTIONAL)
(1f an cffective date is listed, the date must be specific and eannot be more than five business days prior
fo or 90 days after the daie of filing.)

REQUIRED SIGNATURIG:

P

TS
C{::./-‘*"”"/)), a‘//::/) ;

i
. " J . .
Signature of a rrfemher or an nuthorized representative of n member.

{In accordance with section 608.408(3}. Florida Statutes, the execulion of this document
canstitutes an affirmation under the penalties of perjury that the facts slated herein are frue

1 am aware that any false information submitted in & document to the Department of Stale
constitutes a third degree felony as provided for tn s.817.155, F.8.}

Larry D. Taylor, President of Sole Member, PPH Holdings, LLC

Typed or primed name of signee

Fillng Fees:

$125.40 Filing Fee for Avticles of Organization and Designation
of Registered Agent

§ 3006 Certifted Copy (Optional)

§ 500 Certilteate of Status (Optional)
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