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(850) 245-6051.

COVER LETTER
TO:  Registrotion Section '
- Division of Carparations

Greater Tampa Bey Physician Specialisis, LLC
SUBJECT: i ’ '

Name of Limited Liability Company

Tha enclosed Artictes of Organization and fee(s) are submiited for filing.

Please return sl correspondence concerning this matter to the fotlowing:

Ceci Estill

Name of Parson

HCA Menagement Services, L.P.
Finn/Company

6ne Park Plaza - Legal Depl

] Address
Nashville, TN 37203
Clty/State md Zip Code
shirey.scharfi@hcahealthcere.com
E-mall eddrear: (o e used for Titure dnnual report notlicallony

For further information concerning this matter, please call:

Creei Batill

615 3442504
atf }
Name of Person

Area Cods & Daytime Telaphunﬁ Humber

Enclosed is n check far the following amount:

@$125.00 Filing Fee Q$130.00 FilingFee & O$155.00 FillngFee & O $160.00 Filing Fee,

Certificatc of Status Certified Copy Centificate of Status &
{additonal copy is enclosed) Centified Copy
(ndditional copy is encloxd)

Maillng Address Siect/Conrier Addreys

Registration Section Reglstretlon Section

Division of Corporationa Division of Corporations

P.0. Box 6327 CQlifico Building
Tellchassee, FL 32314 2661 Executive Center Circlo

Tallshasses, FL 31230}
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'ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liebility Company is:

Grester Tampa Bay Physiclan Specialists, LLC
(Must end with the wordy “Limited Linbility Company, *L.L.C.," or “LLC")

-4
ARTICLE I - Address: ~ i
The mailing address and street address of the principal office of the Limited Liability Compuny oK rﬂ.}
m Py

Principal Office Address: Mailing Address: cS

o
One Park Plaza PO Box 750
Nashville, TN 37203 Nashville, TN 17202

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Blgnature:
(The Limited Liability Company cannot serve ay {is own Reglstered Agent. You must designate an individuel or anothar
business entity with an netive Florida registration.)

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

C T Comporation System
Name

1200 South Pine Island Road
Florida strect addross (P.O. Box NOQT acccpiable)
Plantation p, 33324
Clty, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
lability company at the place designated In this cerifficate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. [ fiather agree to comply with the provistons of
all statutes relating to the proper and complete performance of iy duties, and I am famillar with
and acecept the obligations of my position as registered agent as provided for In Chapler 608, F.S..

C Co:poratlonSyatem
8y: Lf

fegistered A I'SI ture (REQUIRED
o at!'laat"}r":'»‘.s aM sgcretarv)

(CONTINUED)
Prgelof2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager :
""MGRM" = Managing Member
MGR. Willlam B. Rutherford
One Pack Plaza .
Nashville, TN 37203 {
WMGR Donsld W. Stinnett
Ome Park Plazs '
Nashville, TN 37203 !
MGR John M. Franck 11
One Park Pluza .
Neshvills, TN 37203 :
{(Use attachment if necessary) .
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is listed, 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:

Slgnmm:gr a megk' \é an authorized representative of 8 membar.

(In nccordance with seciion 608.408(3), Florida Statutes, the execution of this document
constitutes an aflirmation under the penalties of perjury that the facts stated berein are true,
[ am aware that any false information submitted i a document 1o the Department of State
constitutes a third degree felony as provided for in 3.817.155, F.5.)

Natalic H. Cline, Authorized Rapresentative of Member

Typed or printed name of signes
Elling Feesy
$125.00 Piling Feo for Artitles of Organization and Designztion
of Registeved Agent

§ 30.00 Certiffed Copy (Optlonal)
§ 500 Certificate of Status (Optional)
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