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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE 1 - Nnme;
The name of the Limited Liability Company is:

Florida Care Pertners, LLC .
{Must contain the words “Limited Liability Company, *L.L.C.," or "LLC.™)

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
One Park Plaza PO Box 750
Neshvilie, TN 37203 Nashviile, TH 37202 e
-
ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent’s Stgnature: =
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or ,'/’; i =
A e r._

pnother business entity with an active Florida registration.)

The namc and the Florida street address of the regisiered agent are;

M

C T Comoration Systein
Name

525 8Y G- NdY 61

1200 South Pine Island Road
Florida sreet address (P.Q. Box NOT acceptable)

Plantation, Florida 33324
City State Zip

Having been named as registered agent and o accept service of process for th: above stated fimited liability company at the
place designated in this certlficate, f hercby acoept the appointment as registerad agent and agree to act in this capaciry. |
Surther agree to comply with the provisions of all staiutes relating to the proper and complete performance of niy dutiex, and |
am familiar with and accapt the obligations of ity position as registered agent as provided for in Chapler 605, K.5..

'__n\S st

By: Nathan S. Gitfin Asst. Yice President
/ T Reghuwrdagient's Signature (REQUIRED)

(CONTINUED)
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The neme and address of each person authorized te manage and control the Limited Liability Company

ARTICLE 1V-
Neme and Address;

Jities
"AMBR" = Authorized Member
*MGR" = Manager
MGR Samuel N. Hazen
. One Park Plaza
Nashville, TN 37203
MGR Christopher F. Wyau
One Park Plazs
Nesaville, TN 37203
MGR John M. Franck [1
One Park Plaza
Nashville, TN 17203

. (OPTIONAL)

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date in listed, the date must be specific and cannot be more than five business days priorto or 90 days after

the daote of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depaniment of State's records.

ARTICLE VI: Other provisions, if any.
B.EQMIRED_SIGNATU\ : / .- D2
Ay
\rgouua fomt 203
Signature of n ber or nn Wathortzed representative of a member, :2,:- i -
This document is execuled in accordance with section 605.0203 (1) {b), Florida Statutes™ ~ &1 £
[ o aware thet any false information submitted in 8 document (o the Department of Staté ™' o . A
constitutes a third degroe felony as provided for in 5,817,155, F.S. nT o T
=
SN I
TR
N Lt -]

Virginia Chase Crocker
Typed or printed name of signee

5125.00 Filing Fee for A rticles of Organization ond Designaiion of Registered Agent

3 30.00 Certified Copy (Gptional)
$ 5.00 Certificate of Status (Optlonsl)
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