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8/1/2013 16:42:54 From: T6: (850) 617-6383 .
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(850) 245-6051.
COVER LETYER

TO:  Reghrntion Section
Division of Corporanttons

Greater Tumpa Bay Physicians « Pinelias, LLC
Name of Limited Liability Company

SUBJECT:

The enclased Anticles of Organization and fec(s) aro submitted for flling.

Please return nli cotrespondence conaerning this matter (o the following:

Cect Bstill .

Name of Person
HCA Management Services, L.F. '

Firm/Company
One Park Plaza - Legal Dept.

Addross
Nashvills, TN 37203 .
City/State cad 21p Coddo

shizley.schari@hezhealtherre.com

B-mall 803ce33: (10 b6 used for Turere azmual repert noiification)
For further information concerning thix imatler, pleass call:
Cesi Batil) 615 344-1994

ay )
Namo of Person Arca Code & Duytime Telephone Number

Enclosed is a check for the following amount:
®@$125.00 Fillng Fea  C1$130.00 Fillng Fee & CI$155.00 FilingFee & 0O $160.00 Fillng Fee,

Certlficate of Status Certified Copy Certificate of Status &
: (cdditionsl copy Is enclosed) Coertiflcd Copy
(additionsd copy is enaloead)
Mailine Addreys
Registration Section Registration Seclion
Divislon of Cotporations Division of Corporations
P.O. Bax 6327 ’ Clifton Building
Tallahasseo, FL 32314 2661 Bxecutive Center Clrcle
Tallehessee, FL, 32301

FLEOT2 « DYIOI023 Wllers Kinewwr Oalias
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Greater Tampa Bay Physicians - Pinsllas, LLC -
(Mugt end with the words “Limited Llability Company, *L.L.C,.” or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the pnncnpa! office of the Limited Liability Company is:

; Principnl Office Address:

Malling Address;
; ) One Park Plaza

PO Box 750
"Naghville, TN 37203

Nashville, TN 37203

ARTICLE III - Registered Agent, Registerod Qffice, & Registered Agent’s Slgnature:

(The Limited Linbility Compeny cannot serve as is own Registirsd Agont, You must desigrote 40 individusl or another
business entity with an active Florida regisimtion.}

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

C T Corpomticn System

Name

1200 South Pine (sland Road
Flotids street address {P.O, Box NOT mepuble)
Plantaiion pi, 33334

City, Statc, and Zip

Having been named as registered agent and to accept service of process Jor the above stated limived
- liability company at the place designated in this certificate, [ hereby accepi the appointment as
registered agent and agree to act in this capacity. 1fimther agree to comply with the provisions of
all statutes relating to the proper and vomplete performance of my dutles, arid I am familiar with
and accept the obligations of my positicn as registered agent as provided for in Chapter 608, F.S.,

T Corporation Sysiem ,
M Nathan 5. Giffin Asst. Secretary
Reglstercd Agent's Signa

(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: Name and Address: '
"MGR" = Manager

*"MGRM" = Managing Member

: MGR William B, Rutherford
One Park Plaza
Nashviile, TN 37203

MGR Donald W, Stinnett
Ono Park Plaza
MNashvills, TN 37203

- MGR John M. Franck Il
Ono Fark Plaza
Nashvillo, TN 37203

{Uss 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 fling.)

REQUIRED SIGNATURE:

Signolure of k member pr'ay dulhiotized representative of & membor,

]
(In accordance with section 608.408(3), Florids Siatutes, tho exccution of thls document
constitutes an affirmation under the penatties of perjury that the facts stated hereln aro trys.
1 am aware thet any false information subimitted {n & document to the Department of State
constitutes a third degros folony as provided for [ns.817.155, P.5.)

Natalio H, Clins, Authorized Represeniative of Member
Typed or prinied name of signee N

Ellng Feex;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certified Capy (Optianal)

$  5.00 Certificnte of Sintus (Optionnl)
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