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| J
| (850) 245-6051.
\ COVYER LETTER
R TO: Reglstration Section
Division of Corporations
. West Florids - FPH, LLC
} SUBJECT; ' Y
: Name of Limlted Liablilty Compiy Z4

“o

.7

The enclosed Articles of Organizstion and fee(s) ars submitted for filing. ?:}v

Please return all commespondence conceming this matter to the followlng: %;2"",3.

Ceci Estll] r-ﬂ ?‘:‘

-T)- oIt
Nemo of Person Y f:}
L
HCA Management Sexvices, L.P. c}:; re

Firm/Company
One Park Plaza - Legal Dept
! Address
: Nashville, TN 37203
Clty/Stato snd Zip Codn
shirley.scharf@hochecalthcare.com
Y-wial] x38rees: {lo B¢ uaed Tor Flure Knnoe] repor DOTRCanon)
For further information concerning this matter, plesss call!
Ceci Eitill p 813 ) 344-2994
ot S
Nsve of Person Area Code & Duytims Telepbone Number
Enclosed is a check for the following amount:

[@3125.00 Filing Fes  C1$130.00 Filing Fee & C1$135.00 Flling Fes & 0 $160.00 Filing Fee,
) Centificate of Status

Certified Copy Centificate of Status &
(ndditlonal copy s enclosed) Cetlified y
{wdditional copy Isenclosed)
Mallipz Address trier A
Registration Section Registration Scction
Divialon of Carporations Division of Corporutions
P,O. Box 6327 Clifton Bullding
Tollahassce, FL. 32314

2661 Execulive Center Circle
Tallshessee, FL 32301

FLOS2 - 84257013 Walicrs Xhrwmt Dellud
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPASY, 0> <\
: SR,
ARTICLE I - Name: "o B @,
The name of the Limited Llebility Company is: e
O e
West Florids - PPH, LLC o
{Must end with the wards “Limited Lisbifity Company, 1.1.C." or “LLC.") v

ARTICLE II - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:

Erincipat Office Address: Mailing Address:
One Park Plaza ' P.(3. Box 750 -
Nashvills, TN 37203 Nushvilla, TN 37202 )

ARTTCLE 01 - Registered Agent, Replstared Offlce, & Reglsiared Agent's Sl-gnature:
(The Limited Linbility Company cannoi serve Bs it own Registered Apent. You must dasignote =n individual or another
business entity with an active Florlds reglstration.) !

The name and the Florida strest address af the rogistered agent are:

C T Cosporation System
Neme

1200 South Pine Jaland Road
Florlda strest address (P.O. Box NOT acceptable)

Plantation gL 33324
Clty, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
fiability company at the place designaied in thiy certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree ro comply with the provisions of
all statutes relating 1o the proper and complets performance of my dutles, arid I am fonlilar witk
and accept the obiigations of my position ax regisiered agent as provided for in Chapier 608, F.S..

' C T Forpomtion System .o
. GBS’

Reglstered Agent’s Signature (REQUIRED)
Nathan 9, GIffin Asst. Secretary

(CONTINUED)
Pagelof2
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ARTICLE IV- Manager(s) or Managing Member(s): >
The name and address of cach Manager or Managing Member Is as follows: A O ~\
| TS ¢
Title; ) , ean dress: <2 % (
"MGR" = Manager | T o
"MGRM" = Managing Member T e
| 2%
MGR : Ssmuel N. Hazen R
On Park Plaza T T
Nashvilts, TN 37203 Q. P
22
MOR Dopald W. Stinnett ' v
QOne Park Plaza )
Nasbville, TN 17203
MOR John M, Franck {1 ' -
Ong Park Flaza '
Nashvilte, TN 37203 .
i
(Use atiachment if necessary) i
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date i3 listed, the date must be specilic and cannot be more than five business days
prior to or 80 days after the date of filing.)

BEOUIRED SIGNATURE:

i
Sigature oh mam&é i a£nwhorbad reprsientativo of a membor.

(In eccordance with section §08.408(3), Florida Statutes, the executlon of this document
consiitules an affirmation under the peaaitics of perjury that the facts stated herein are true.
| am awaroe that any thiss information submitted in a document 1o the Department of State

constltutes a third degree felony oy pravided for In 5.817.138, P.S.)

Natalie H. Clina, Autharized Representative of Member
Typed or prinied name of algnes

Filing Feew:
5125.00 Flllng Fes for Articles of Organization snd Designation .
of Registered Apent v

$ 30.00 Cartlfied Copy (Optlonai)
- $ 5.00 Certiffcate of Statuy (Optional) :

Faged of 2



