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Name: Tampa Behavioral Hospital, LLC
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Order #: 14169983
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COVER LETTER

TO: New Filing Section
Division of Corporations

Tampa Behavioral Hospital, LLC
SURJECT:

Nume of Limiied Liability Company

The enclosed Articles of Organization and feels) are submitted for filing.

Please retarn al! carrespandence concerning this matter to the following:

Name of Person

Firm/Company

Address

CitvState and Zip Code
paula.biles@@ipnt.net

E-mail uddress: (1o be used tor future annual report notification)

For turther informateon concerning this matter. please call:

at { )
Namwe of Person Area Code Davtime Telephone Number

Enclosed 15 a check tar the following amount:

CiS125.00 Filing Fee [JS130.00 Filing Fee & C1S155.00 Filing Fee & L1S160.00 Filing Fee,
Certificate of Staius Centified Copy Cenificate of Status &
(additional copy is enclosed) Certified Cuopy

(addinional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre ot Talluhassee

P.0O. Box 6327 2315 N Monroe Street. Suite 810

Tallahassee, FLL 32314 Tallahussee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDALIMITED LIABILITY comeany - FILED 2!
ECRETARY OF STATE

o E AN ANl “ A r‘.?lﬂ?!':

W22 FEB2) PMI2: 50

-z

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

Tampa Behavioral Hospital, L
(Must contain the words “Limited Liability Company, “LC " or “LLET

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

Principal Office Address: Mailing Address:
JA0 Seven Sprines Way 330 Seven Springs Wav
Brentwood, TN 37027 Brenwood. TN 37027

ARTICLE Lil - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or
another business entity with an active Florida reyistration.)

The nme and the Flonida street addeess of the regisiered agent are:

C T Corporation Svstem
Namue

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptuble)

Plantation Florida 33324
City Suate Zip

Having been named as regisiered agent and to accept service of process for the ebove stated fimited liabitin: company at the
place designured in his certificare, D hereby accept the appoingment as registeree agent and agree w act in this capacity. |
Jurther agree tw comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am famitiar with and aceemt the oblivations of my position as registered agent us provided for in Chapter 603, F.5.

C T Cprpefativn &rﬁfb
By M Michele Miller, Asst. Seerctary

Registered Agent’s Signature (REQUIRED)

(CONTINUEL)
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ARTICLE 1V-

The name and address of cach persen authorized to manage and control the Limited Liability Company:
Tl

AMBR" = Authornized Member
"MOR™ = Munager
AMDBR LENT BiH Development 3. LLC
330 Seven Sprines Way
Brentwood, TN 37027
AMBR

Florida Health Sciences Center, Inc.
One Tampa General Circle
Twmpa, FL 33606

tUse attachment 31 necessary)

ARTICLE V2 Effective date, iFother than the date of filing:

the date of filing.)

(I an effective date is listed, the date must be specific and cannot he more than five business days prior to or 96 days after

the document s etlective date on the Departiment ol State’s recards.

» 05

J(OPTIONAL)

ARTICLE V1: Other provisions, if any.

R

13

P
PR

Noter 11 the date inserted in this Block does not mieet the applicable statutory filing reguirements. this dute will not be listed as

REQUIRLED SIGNATURE:

DocuSigned by

oy
(5]

Signature of a member or un autherized representative of 3 member.
This document is executed in aceordance with section 605.0203 (11 (b). Ilorida Statutes.
| am aware that any false infurmanton submitted in 2 document to the Department of State
cunstitutes o third degree felony as provided for in s 817135 F.5.

Churlgtte Luwrengy

Typed or printed name of signee

r Fegy:

540 Filing Fee tor Articles of Organization and Designation of Registered Agent
00 Certified Copy (Optional)
S

S0 Certiticate of Status (Optional)



