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o COVER LETTER

TOQ:  Regittration Section
Division of Corporations

SEP Hospital Acquisitions, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Crganization and fee(s) are submitted for filing,

Pleasc return all correspondance concetning this matter to the following:

Gceorge M. Garrert

Name of Peraan
SEP Hospital Acquisitions, LLC
Flrm/Company
492 \}ictoria Park
Addrcss

Nashville, TN 37205

City/State and Zip Code
tcamritc@bake.com
B-mai] addrees: {to be used For future apnual report notification)

For further information conecrning this reatter, ploasc call:

Troy M. Camrite, Esq. (8 13 ) 229.3333
nt

Name of Prson Ares Code Daytime Telephone Number

Enclosed is a check for the fotlowing amouut:

125.00 Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Fillng Fce,
Certificate of Status ertified Copy Certificate of Status &
(2ddition2t copy is enclosed) Certificd Copy
(additional copy is encloacd)

Malling Address Strcet Address

New Filing Section New Filing Section

Division of Corparations Division of Carporations
£.0.Bon 6327 Clifion Building
Taltahasses, FL 32314 2661 Executive Center Circle

Teilahassee, FL 32301
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ARTICLES OF ORGANZATION FOR FLORIDA LIMTIED LABILITY coMPany 18 DEC 1L P 12: 21

ARTICLE [ - Name: SEC Ly
The name of the Limited Liability Company is: I T

SEP Hespital Acquisitions, LLC
{Muat end with thc words "“Lignited Liability Company, "L.L.C.," or “LLC,™)

ARTICLEII - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Frinclpal Office Addreas: Mailing Address:
92 Victoria Patk

Nashville, TN 37205

ARTICLE IHl - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its awn Registered Agent. You must désignate an individual or
angther business sttty with an active Florida registration.)

The name and the Florida streat address of the cegistered agent arc:

Paracorp Incorporated
Name

155 Office Plaza Drive, 15t Flgor
Fiorida street addroas (P.O. Box NQT scceptable)

Tallahasses FL 32301
City State Zip

Having been named as registered agent and to accept service of process for the above stated fimited liability company ot the
place designated in this certificate, ] kereby ocoept the appointmeni as registered agent and agyee to act in this capacity. |
Jurther agree (o comply with the provisions of all starures relating (o the proper and complete performance of my dutiss, and I
am famihiar with and accept the abligations of my posiiion as registered agent as provided for in Chapter 605, F.S..

see attached
Registernd Agent's Signature (REQUIRED)

(CONTINUED)
Pogelof2
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ARTICLE IV.
Tha name and address of each person authorized to manage mnd contro! the Limited Liability Company:

Title, Name and Address:
“AMBR" = Autharized Member

"MGR" = Matager

MGR Georee M, Garrett
92 Victoria Park
Nashville, TN 37205

(Use attachment i necessary)

ARTICLE V: Effective date, if other lhan the date of filing: -(OPTIONAL)

(If xn cffcctive date is listed, the date must be specific and cannot be more than five business days priar to or 50 days after
the date of flling.)

HNote; 11 the date insericd In this block does not meet the applicable statutory filing requirements, this date will ot be listed
a5 the document's cffective date on the Department of State's records.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE: —_— -
/!/V-) Cﬂk-u-dslé_

Signature of » member or an authorized representative of 1 member.
This document is excouted in accordance with section 605.0203 {1) (b), Flaride Stattes,

I am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 5.817.133, P.8.

Troy M. Carmrite, Esq.
Typed or printed name of signee

Fillng Fees:
§125.00 Fiting Fee for Articles of Organization and Degignation of Registered Agent
$ 20.00 Cegtifled Copy (Optional)
§ 5,00 Certificate of Status (Qptionsl)

Page2 of 2
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 12/14/15

ENTITY NAME: SEP Hospita) Acquisitions, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 15t Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
regignation {s submitted i aceordance with the Florida Reviscd Statues.

_ St o

Sharon Cooke, Assistant Secretary
Paracorp Incorporsted



