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3/10/2014 10:31:45 From: To: 8506176383

COVER LETTER

TO:  Reglstration Scction
Divistan of Corparations

SUBJECT: Noth Florida Reglonnl Psychiatry, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

( 2/4 )

et

Leci Eatil]
‘ Nawe of Person =
! o
. ﬁ '.'-'_":
= HCA Managemen Services, L., SO
' Flmy/Company e
T
1.
]
Onbs Park Piaza - Logal Dept 7 o
a3
City/State end Zip Code
Emaﬁ ﬁgm: (o be used for future annual repert nowfication)
For further information concerning this matter, pleaso call:
I .
! Loci Bstlll ol (615 ) 344-2994
. Name of Person Aren Code Daytime Telephone Number
|
Enclosed is 8 check for tho following amount:
®] $125.00 Filing Fee  [J5130.00 Flling Pee &  [J$155.00 Filing Fee & [35160.00 Filing Fee,
Certificate of Siaruy Certified Copy Certificats of Status &
] (additional copy is enclased) Certified Copy
{additioral copy is enclosed)
ress Strest/ rogs
Registration Sectlon Reglstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliten Building
Tallahassee, FL 32314 2661 Bxecutive Conter Circle
Tallahasses, FL 32301
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3/10/2014 10:31:45 From: To: 8506176383 ( 3/4 )
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE 1 - Name: '
The name of the Limited Linbltity Company is:
North Flotida Regional Payehingy, LLC
- (Must end with the words “Limited Linbitity Company, “L.L.C.," or "LLC.")
ARTICLE !l - Addresst .
The mailing eddress and street address of the principal office of the Limited Liability Company is
Pri ce Addresy; Mauiling Addross:
One Park Plaza L£.Q. Box 750 b
Neshville, TN 37203 MNeghville, TN 37202 X _'é:.‘_’
;‘;' on ;
> 2.3
ARTICLE HI - Registered Agent, Registored Office, & Registered Ageni’s Signature: :;7 mi 3_.:;;;
(The Limited Lisbility Company cannot scrvo a3 its own Registercd Agent. You must designalo an individual o>~
another business entity with an sctive Florida registration,) & _“: o
Y e,
The name and the Plerids street address of the registerad agent are: :, ‘%' g
Lo
CTGComporationSymem fz:f:‘r; &
Name . ?:: c &

i a
Florida strect addross (P.O. Box NOT acceplablc)

_Plontation FL 33324
Clty Zip
Having been named as registersd agent and to accup! service of process for the above stated limited lfability company af

the place designated in this cortifivate, ] hereby accept ths appointment as registered ogent and agree 1o act In this .
capaclty. I further agrea to comply with the provisions of all siatules relating fo the proper and complete performance
of my dutles, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.S.
C T Corporation Systemp_ ™,
By: J ; r
Registered Agent's Signitture (REQUIRED)
Nothon 5. GIffin Assk, Secretary:, -, : v “neivar e et
(CONTINUED)
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3/10/2014 10:31:45 From: To: 8506176383

ARTICLE 1V~ )
The nsme and address of ench person authorized to manage and control the Limited Liability Company:
Tlthe: Name nnd Addyess:
"AMBR" = Authorized Member
"MGR" = Manager
MOR Willigm B. Rutherford.
Dno Park Plazs
Maghville, TN 37203
- MQOR ’
Qe Fark Plaza
Noshville, TN 37263
MGR___ John M, Eranck Il
Ome Pk Plaze__
Nashvillo, TN 37203
)
T B3
P =
(Use attachmant if necessary) 3:;' PO
T a—d =

ARTICLE V: Effective dats, if other then the date of Gling: (OPTIONAL) 23
(It an effective date is listed, the dats must be specific and cannat be more than five business days prior to or'éﬂday:
. m
- e

the date of fillng.)
ARTICLE VI: Other provisions, if any.

Y
13714

er

A B0
diwig
& Oy

REQUIRED SIGNATURE:
- P G KM

Signaturs of a member or an sulhorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an sfflrmation under ths penalties of periury that the facts stated herein are true,
1 am aware that any false information submitied in a document to the Dopartment of State

constitutes a third degree felony as provided for in 2.817.155, F.5.)

Typeﬂ or pﬂmeﬂ name ogsignce

Flilng Meos; .

512500 Fillng Peo for Artleles of Organization and Designation of Reglstered Agent

§ 30.00 Certified Copy (Optional)
~ § 5.00 Coertificate of Status (Optional)
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