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* o ) - e w
{850) 2456051,
COVER LETTER
TO:  Registrationt Sectlon
Diviston of Corporations ’
SUBJECT: West Florida - TCH, LLC
Neme of Limited Liability Company

Tha enclosed Anicles of Organization and feels) are suhmited for flling.
Piease rewurn all comrespondence concerning this matier to tha following:

Ceci Batill

Namoof Pezson
HCA Management Services, L.P,
Finn/Compeny
One Purk Plaza - Legal Dept.
Address
Nashville, TN 37203
CltyState and Z#p Code
thirley schacfi@hcahealthoars.com
T T E-mall address: (i b w304 Jor TORNE &AROR] Tepont ot Beiony
Por further information concemlng this matter, please call: '
Ceei Bstill ot L1H] ) 344-2994
Name of Parson Asen Code & Daytime Telephone Number

Briclosed Is a cheek for the following amount;
[@$125.00 Filing Fee  (J$130.00 Filing Feo & 0$155.00 FilingFee & O $160.00 Filing Fee,

Cettificate of Status Certified Copy Certificate of Status &
) ({sddijonnl copy is enciosed) Centifted Copy
{addiilonsl copy iy encloged)
[¢f ddroess
Reglstration Section Registration Section
Division of Corponations Division of Corporations
P.O. Box 6317 Clifien Bullding
Tallahassee, FL 32314 2661 Exeoutive Canter Clrcle
Tallahassee, FL 3230}

PFLOSZ - MVAYISE ] Waden Kirww Ootlse
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6/13/2013 15:48:56 From: To: 8506176383

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name: : C e
The name of the Limited Liability Ccmpany is:

Weat Florida - TCH, LLC
(Wust end with o words “Limited Liabfiity Company, “L.L.C." or "LLC.")

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

1 Offfc s Mailing Address:
Onc Fark Plaza P.0. Box 750
Nashville, TN 37203 Neshville, TN 37202

ARTICLE IIX - Registored Agent, Registared Office, & Registered Agent’y Signature;
(The Limited Linbility Company «enaot servo a3 its own Registzred Agont. You must deslgnats an luﬁivldml of anothar
business cntity with en active Plorida registration. )

The name and the Florida strect address of the reglstered agent are:

C T Corpaoration System
Namo

1200 South Ping Istand Road
Florida streat nddress (PO, Box NOT accepliable)

Plantation pL 3024
City, Stato, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Habifity company at the place designated in this certificate, I hereby accept the appolriment as
regisiered agent and agree to act in this capacity, I firther agree lo comply with the provisions of
all siatutes relating to the proper and complets performance qf my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Qorporation Systerm
By: %M./Op%_—_
Agent's Signature (REQUIRED)

Nathan S, Giffin Asst, Secretary
(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Membher(s):
The name and address of each Manager or Managing Member is as follows;

: Tide: and ress:
"MGR" = Maneger o
| "MGRM" = Managing Member e
| MGR Samuol N. Hazen
: One Park Plaza
: Maoshville, TN 37203
MOR Donald W, Stinnett
: ©One Park Plazs
Neshville, TN 37203
r 1 . MGR Joba M. Franck 11
] One Park Plaza
| { Nashvills, TN 37203

(Use attachment IF necessary)

(If an offective date §s listed, the date tust be specific and cannot be more than five business days

[
J . ARTICLE V: Bffective deiz, if other than the date of filing: . (OPTIONAL)
J
/ prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatore of L memher ; & Qumrtud represontative of p member,

(In accardance with section 608.408(3), Florida Statutes, the exccution of this document
constitutes an afflrmstion under the penalties ol‘ﬁ‘erjuly that the facls stated herein are true.
1 am awarg 1hat eny false information submitted In a document to the Department of State
constitutes a third degroe felony =s provided for in 3,817,155, F.5.)

Natzalie K, Cline, Awhorized Represeniative of Member

Typed or prinied name of signee
Fiing Fogg:
' $125.00 Piling Fee for Articles of Ovganlzation and Desiguation
of Reglstered Agent &

§ 30,00 Certifled Copy (Optiornal) b X R
§ 5,00 Certificats af Status (Optlopal) ’_I'-_ f(})! LN ]
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