To. PageZofa Wq r,(imbe:ly Laughrey
4/5/2018 ian ol Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown betow) on the top and bottom of all pages of the document.

(((H19000113033 3)))

00O

H190001130333ABCY

Note: DO NOT hit the REFRESH/RELCOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations ;:':2 ;3
Fax Number : (850)617-6381 ¢
=i g
From: vl =< -'-i
Account Name : C T CORPORATION SYSTEM Thloo1 —
Account Number : FCA@BEO00023 wm N
Phone . (514)280-3338 Tt e T
Fax Number : (954)203-@345 - - C
—(
o5 ®
**tnter the email address for this business entity to be used for future %:* g
annual report mailings. Enter only one email address please.** ™"
Email Address:
FLORIDA LIMITED LIABILITY CO.
Florida Care Partners Orlando, LI.C
_ ' lCcrtiﬁcatc of Status “ 0 !
< J e ICertified Copy I 1 |
» = Page Count L 03
o Estimated Charge | s$155.00
e
i
(e
[,
T o £ e e b e DR 2 £ e eebe e 2 22 A b b et e e et obei <2t en s
=
e
Electronic Filing Menu Corporate Filing Menu Help
hitps:/fefide. sunbiz.ongfscriptafefiicovr.exe N CU' LJGAN 111

APR 8 2019



To. Page3of4

2019-04-05 08:17:50 CST

121220235?3 From:. Kimberly Laughrey
ARTICLES OF ORGANIZATION FORFLORIDA LIMIIED LIABILITY QCOM PANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Florida Care Partners Orlando, LLC

{Must contain the words “Limited Liability Company, “L.L.C.." ot “LLC.")
ARTICLE IY - Address:

The mailing address and street address of the principal office of ihe Limited Liability Company is:
I'rincipal dr
One Park Plaza

Muiling Address;
PO Box 750
Nashville, TN 17203

Nashville, TN 37202
ARTICLE IT1 - Registered Agent, Regisiered OfMice, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or,
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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Name e e o
1200 South Pine Island Road R
Florida atrect address (P.O. Box NQT acceptable) :rf'.':’_" L.Jr’\\
Plantatian, Florida 33324 N
City State Zip

Having been named as registervd agent and to accept service of process for the above siated limited liability company of the
place designated in thix certificate, | hereby accept the appoiniment as registered agent and agree (o act in thls capacicy. |
am familiar with and accept the obligations of.

Jurthar agree 10 comply with the provisions of all statutes relating to the proper and complete performance of my dutles, and 1

By:

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liabifity Company

"AMBR" = Authcrized Member

"MGOWR" = Manager
MGR

Samuel N. Hazen
One Park Plaza
Nashville, TN 37203

MGR Chrisiopher IF. Wyat: .
One Park Plaza > B
Nashville, TN 37203 E'_,—_ o)
MGR John M. Franck il - ™
One Perk Plaza Al ‘_}1 -
Nashville. TN 37203 g [I:ﬂ
Mmoo -
T F oo
oo #
=2
Fas PUR
{Use attachment if necessary)} s
ARTICLE ¥: Effective date, if other than the date of filing: . (OFTIONAL)
(If an effective dnte is listed, the date must be specific and cannot be more than five business days prior to or 90 dnys afier
the date of filing.)
Note:

If the date insertad in this block does not meet the applicable stetutory filing requirements, this date wil] not be listed as
the document's effective date on the Depattment of State’s records.

ARTICLE VIi: Other provisions, if any.

SIGNATURK / \V/fr\wo& Chart ()/l o

Slgnat of a me ror an authorized reprcsenr.anvc of n member.

This decument is executdd in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false fnformation submitted in a document to the Department of State
constitufes o third degree felony as provided for in5.817.155, F.S.

Virginia Chase Crocker
Typed or printed name of signee

Elling Fees:
§$125.00 Filing Fee for Articles of Organization and Designotion of Registered Agent
5 30.00 Certified Copy {Optional)

5 5.00 Certificate of Status (Optionsl)
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