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(8‘0) 245-6051.
* COVER LETTER
TO:  Registration Section

Division of Corporations

Wesl Plorida - PPHomeHealth Holdings,
SUBJECT: g LLC

Name of Limited Lsbility Company

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

Please retum all corrgspumjmac concerning this maner to the following:

Csci Estill
Name of Persan
HCA Management Services, L.P,
Firm'Company
Onc Park Plaza - Legal Depl
Addresy
Nashville, TN 37203 —_ "1 o=
N co b K LA |
Clty/Stats and Zip Code - : ‘c_‘/_)‘
shirley.scharf@hcahcaltheara.com r g .
F-mall addresy; (Jo be used Jor Jotors antmal repoi NOBIESIOD) - s'*' “'
For further [nformation concerning this mattor, pleass call: § . ’:
y _: N =
Ceci Estill ) ‘6|5 R 344-2994 ‘S e :
ar e >
Noma of Parson Area Code & Duytime Telephons Number M %
-~ oo
Bnclosed 1s & check for the following amount: .
®$125.00 Filing Fee CI$130.00 Filing Foc & OI$155.00 FilingFee & O $160.00 Filing Fee,
Certificato of Status Certified Copy Certificate of Status &
{additional copy Is encioyed) Certifled Copy
(sdd!Hona) copy s enclossd)
Malling Address StrestfCourtor Address
Reglstration Section Registration Bection
Division of Corporations Division of Corporatlons
P.O.Box 6327 Clifton Bullding
Tallahesses, FL 32314 2661 Executive Center Circle
Tallshassee, FL 32300

FLOSY - 030201 3 Wiars Khrwer Orling

- r———— -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Wel Florido - PPHomeHealth Holdings, LLC
(Mut and With the words “Limiicd Liabiilty Company, "L.1,.C." o7 "LLC.™)

ARTICLE IT - Address: _

The mailing address and street address of the principal office of the Limited Lisbility Company is;
¥

Erincinal Office Address; doress:

Ong Park Plaza - P.O. Box 750

Mashville, TN 37203 Nashville, TN 37203

ARTICLE HI - Registered Agsnt, Registered Office, & Registercd Agent’s Signature:

(The Limited Linbflity Company cannol ssrve az its own Reglstered Agent. You must designale an individual or moiher,a Lo
) business sntity wilh en active Florida regisiration.) Tl =
! The name and the Florida street address of the registered agent aro: R
C T Carparstion System g t
Name . . ol £
1200 South Pine laland Rosd - iy
. Florids strect address (P.O, Box NQY acceptable} o
Plantation pr, 33324 &
City, State, and Zip

Having been named as registered agens and 1o accep! service of process for ihe above stated limited
liabiiity company at the place destgnated in this certificate, I hereby accept the appoiniment ay
registered agent and agree fo act in this capaeity. [ firther agree o comply with the provisions of
all statutes relating to the proper and compleie performance of my duties, and I a1 famitiar with
and accept the obtigations of my posiiion as registered agent as provided for in Chapter 608, F.S.

C,T Corpotation Sysmn.
SO v, o
. Registeced Agent's Sigrure (REQUIRED)

Nathan 5. Gifftn Asst. Secretaty

{CONTINUED)
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ARTICLE 1V- Maneger(s) or Managing Member(s):
The name and address of ¢ach Manager or Managing Member Is as follows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGR Samucl N, Hazen
One Park Plaza
Nashville, TN 37203
MGR Donald W. Stinnett
Ome Park Plaza T P.‘f.:’i
Nashville, TN 37203 [
D
- L]
MGR John M. Franck 11 ¢ Te
One Park Plaza e e
Nashville, TN 37203 w: -
s
R i
e QR
P >
2 2
- s
(Usc attachment if nceessary)

ARTICLE V: Effective date, if other then the date of filing: . (OPTIONAL)

(If sn effective date is listed, the date must be specific and eannot be more than five business days
prior to or 90 duys afier the date of filing.)

REOQUIRED SIGNATUIRE:

P C. Batt

Signature of o member or an aathorized represcntative of & member.

{In sccordunct with soction 608.408(3), Floridn Statutes, the execution of this document
constitates un eflirmation under the penaltics of perjury that 1ha facts ststed herein are buc.
1 amawero that any false information submitted in a document to the Department of Stote
constitutes a third dogree felony ns provided for in 3.817.155,F.8.)

Kevin A, Ball, Authorized Represontativa of Member
Typed or printed name of algnee

Kiilpg Frent
$125.00 Filing Fee lor Arilcles of Organization and Designation
of Registered Agent
$ 30.00 Cexificd Copy (Optionsl)
$ 5.00 Cortificate of Status (Qptional)
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