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(850) 245-6051.

TO: Reglstration Sectlon

Divislon of Corporations

SUBJECT:

{ 2/4 )

COVER LETTER

West PFlorida - PPHomeHealth, LLC

Ceci Esiill

Mame of Limited Liabllity Company

The enclosed Articles of Organization and fec(s) are submitted for filing.

Pleass return all comrespondencs concerning this matter to the following:

Nawe of Person

=1 o
- £ [ Lo e
. ) HCA Managsment Services, L.P. {E_,-’"' E
J' FirmyCompany EAN — AT
P ~
One Park Plaza - Legal Dept. %2,;/ o g;m
s e oG
Address - _J I iq’ ,
Nashvilie, TN 37203 N
o £ ',D: oo
Clty/State and Zip Code = = oMo
shirley.scharfi@hcahealthears.com =
E-mall eddross: {to be used for future annusl ropor notification)
For further information conceming this matter, picass call:
Ceci BEstill 618 344-2994
at{ )
MName of Bérson #Ares Cods & Daytime Telephoge Number
Enclosed is a check for the following amount:
@$125.00 Filing Fee (3813000 Filing Fee & (1$155.00 Filing Fee & £ $160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
{additiann] copy is enclosed) Certified Copy
(sdditional copy is enclosed)
Mnijling Addresy Strect/Couri
Registration Section Regiswration Section
Division of Carporations Djvision of Corporations
PO, Box 6327 Clifton Buliding
Tallshasses, FL 32314 2661 Bxocutive Center Circle
Tallahassee, FL 32301

FUEZ - o520:20) 3 Wirliers Khvwn Onlics
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{ 374 )

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: |
The name of the Limited Liability Company is:

West Florida - PPHomeHealth, LLC
(Mus1 end with the words “Limited Liability Company, “L.L.C.,” or "LLC.')

1 ARTICLE 1T - Address:
. The mailing address and street address of the principa! office of the Limited Liability Company is
! Principal Office Address: Mailing Address:
1
One Park Plazs P.0. Box 750 - g2
Nashville, TN 37203 Nashyille, TH 37203 e s
b 'r" oK
Lo & {1
= e
ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent's Signatufés:- o E-,m-v
{The Limited Liabllity Company cannol gorve ay its own Registored Agent, You must deslgnnte an individual or anci ':‘; an
business entity with an nctive Florida registration.) 1500 Fre
The name and the Florida street address of the registered agent are: Ren = pe
(e DUV ',
C T Carporetion System :9 3 e
Name ORI
1200 South Pine Island Road
Florida strest address (PO, Box NOT scceptable)
Plantaiion FE. 33324

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this cert]ficate, I hereby accapt the appoiniment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of

all statutes relating 1o the proper and complele performance of my duties, and I am famillar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

B AN =, Nathan 8. Giffin Asst. Secrethry iz tvwh Feresing o
i
7 Registered Agent's Signaturs (REQUIRED)

(CONTINUED)
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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:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGR Samusl N, Hazen

. One Park Plaza
Nashvills, TN 37203

MGR Donald W. Siinnent

One Park Plazs
Nashyille, TN 37203

MOR John M. Feanck I
One Fark Plaza
Nashville, TN 37203

(Use attachment if necessary)

ARTICLE V: Effeclive date, if other than the date of filing: .(OPTIONAL)

(If an effective date s listed, the date must be specific and cannot be mors than five business days
prior to or 20 days after the date of filing.)

REQUIRED SIGNATURE: 23 s
FRE =
o B
T
Wit (e 2 £
Sigurture of A Member ar Xl auThorlzed reproseniative of & member, f}; :ﬂ ™o
e O

(In a¢cordance with section 60B.408(3), Plorida Statutes, the executlon of this document ™M —<
canstitutes an affirmatfon under the penaliies of parjury that the facts stated herein aretrus, ™S
1 am aware that any false information submitted (n a document to the Department of State ™™ X
ennstitutes a third degree felony as provided for in 5.817.155, F.8.) E: w»o=
: ’ Waitlic H. Cline, Authorized Reprosentative of Member :._‘f}}’_" o
Typed or printed name of signee {5; LA A

Fillng Fees;

512500 Fiting Fee for Articles of Organlzatien and Designation
of Reglsicred Agent

$ 30,00 Certifled Copy (Optional)

§$ 5.00 Certificnte of Status (Optlonal)
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