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COVER LETTER

TO: New Filing Section
Division of Carporations

Nassau Health Services, 1O
SUBJECT:

Name ol Limited Liabibny Company

The enclosed Articles of Organization and fee(s) are submitted for Hling.
Please return abl cortespondence concening this matlee 1o the following:

Kristing Bagwell

Name of Persoa

cfo Nassan Health Services, LLC

Firn/Company

One Park Plaza

Adddress

Nashville, TN 37203

City/State and Zip Code
shirles scharfg@heahealtheare.com

-l address: (o be used for future annual report natification)
For turther information concerning this matter, please call:
kristing Buagwell 63 344-5562

at{ }
Nime af Person Aren Code Davume Telephone Number

Enclosed is o cheek for the following amount;

(3512500 Filing Fee asS150.00 Filing Fee & ESLIA5.00 Filing Fee & 1816000 Filing Fre.
Certiticate of Status Centitied Copy Certiticate of Stas &
(additional copy i enclosed) Centificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectien Division
Division of Corporations Phe Centre of Tallahassee

PO, Box 6327 24135 N, Monroe Street, Suite $ 1)
Tallahassee. FL 32314 Tallahassee, FL 32303

FLUSD 00 o 2000 Wadlees Rluser Onding



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

10/13/2022

Acc#120160000072

oo I

Name: Nassau Health Services, LLC
Document #:
QOrder #: 14585853

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

| OO

Country of Destination:

Number of Certs:

Filing:

Certified:
[]
L]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Reft

Amount: $

155.00




ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ANRTICLE L - Name:
The sume of the Limited Liabitity Company is:

Nassau Health Services, LLU
(NMust contain the words “Limited Liability Company, “LL.CL

TortLLOCT)

ARTICLE I - Address:
The wailing address and street addiess of the principad office ol the Lintted Liability Company is:

Principal Office Address: Mailing Address:

PO Box 750
Nushville, TN 37202

One Park Plasa
Nashville, TN 37203

P . . . . . v e 3
ARTICLE 11§ - Registered Apent, Regivtered Olffice. & Registered Agent’s Signature: ,’;\\“J
(‘I'he Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or -
another business entity with an active Florida registration. ) 4
The name and the Florida street address of the registered agentare: (%]
Cpe s . . T2

C T Corporation Sysiem Ta

Name (%)

1200 South Pine [stand Road E

Florida street address (P.O. Box NOT aceeptable)

Mantation Florida 33324

Cin State Zip

he

Hiaving been named as registered agent und to aeeept sesvice of process for the vbane stated timited habiliny conypany ar
plave designated in this certificate, [ hereby accept e apprimiment das regisicred agent and agree to avein his capacity. |
further agree to complywvith the provisions of alf siatutes relaiing 1o the proper and complete pecformance of my duties. and 1
am famitior with and accept the obiigations of my pesition as regisicred agent as provided for in Chapter 603, 1.5

C T Corporation System

By Qe

Registered Agent's Signature (REQUIRED)

(CONTINUEIY

FLOAY 3 Lo 2020 Wodters Rl o Online



ARTICLE IV
The name and address of each person sathorized w manage and control the Limited Laability Conpany:

.I.. I .- :‘lllll’. I’Il!l )sjljll'!’hh'
"AMBRY = Authorized Member
"MGR™ = Manager

Jobn M, ranck §l

NMOR
One Park Plasa
Nashville, TW 37203 no
[ ]
|
. " - . [
MOR Christopher I, Wyait -
One Park Plava —
Nashville. TN 37203 [
=
MOGR Samuel N. Hazen -
One Park Plaza e
Nashville, TN 37203 -

(Use attachment i necessary)

AQOPTHINALY

ARTICLE V: Effective date. it other than the date of filing:
{11 un effective date is listed, the date must be specific and eannot be more than five Dusiness duys prior te or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not he listed s

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. itany.

REQUIRED SIGNATURE,
oo,

Sigu:}: re of 3 member or an avuthorized repeesentitive of o member,
Thisdacunfent is exceoted in svcordance with section H05.0203 (1) (b), Florida Statutes.
I an aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s 817155, F.5.

John ML Franck [ i o L _ N
Tvyped or printed name of sigaee

[;i’.llil l:!) ,: -
S125.00 Filing Fee for Articles of Orpanization and Designation of Repistered Agent

$ 30.00 Certified Copy (Optional)
S A.00 Certificate of Status (Optional)

Lo o nd be Zinto Wodters Kluwer tnling



