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COVER LETTER

H

TO:  Registration Section
Division of Corporations

SUKtECT: Brevard HMA Hospice, LLC
MName of Limited Liability Company

The encloscd Articles of Qrganizztion and fee(s) are submited tor filing.

Plyuse return all correspendénce concerning this matter o the following:

Timothy R. Parry

Name of Person

Health Manﬁgemcnt Associates, Inc.

Firm/Company
5811 Pelican Bay Bouleveard, Suite 500
Addreas
Naples, FL 34108
City/State and Zip Code:

peggy onell@hma.com .
E-mail address: (1o be used for [uture anaual feporl notification)

For further information concerning this iatter, please call:

Timothy R, Parry ‘ at { 239 1552-3458
Nume of Perdon Arca Code & Daytime Tulephone Number

Enclosed is a check for the following amount:

O%$125.00 Filing Fee D1$130.00 Filing Fee & O$155.00 Filing Fee & @ $160.00 Filing, Fee,
Centificate of Status - Certified Copy Certificate of Stutus &

(vdditional copy iy eaclused) Certified Copy
: (additianul capy is suclosed)

Mailing Addresg StreotiCourier Address

Registradon Section Repistrutian Section

Division of Corporations Division of Corporations

P.C. Boux 6327 Clifton Building

allahossec, FL 32314 2661 Executive Center Circle
Tallahasgee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLbRIDA LIMITED LIABITY COMPANY

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

Brevard HMA Hospice, LLC
{Must end with the werds "Limited Linbility Company, "L.L.C.," or “LLC.™)

ARTICLE II - Address;
The mailing addross and street address of the principal office of the Limited Liability Company js:
Principal Oftice Address; Mailing Address:

Same

5811 Pelican Bay Boulevard, Suite 500
Napies, FL. 34108

ARTICLE III - Registered Agent, Registered Office, & Registered Apent’s Sighat e
(The Limited Liability Company cannot serve a3 its own Regictored Agent. You must designate un Individual or an g

4

business entity with an active Florids registration,)

VE
‘@ Ny 82 M ol

48

The name and the Florida street address of the registered agent are:
C T Corporation Syslem ‘ g}ﬁq
Nams ATl

1200 Southk Pine Island Roud 2 e

Florida street uddress {P.O. Box NOT acceptable) gﬁ E -

Plantation FL 33324
City, State, and Zip

flaving been named as registered qgem‘and to accepl sevvice of process for the above stated limited
hability company at the place designated in this certificate, | hereby accept the appoiniment as

registered ugent and agree to act in this capacity. [ further agree 10 comply with the provisions of ail
statutes relating to the proper and compleie performance of my duties, end I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8..

C T Corporation Systém

By , a
Registerod Agent's Signature (REQUIRED) Barbara A, Burke
Spacial Asalstant
(CONTINUED) Pisiant Searelary
Page 1 of 2
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ARTICLE IV- Manager(s) or Managing Member(s)
The namne and address of each Manager or Managing Member is as follows

Name and Address:

Title:
"MGR" = Manager

"MGRM" = Managing Member
Haspital Management Associates, Inc,

MGR
5811 Pelican Bay Bowevard, Suits 500

Naples, FL 34108

(Use attachment if' necessary) '
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

D SIGNATURE:

4 @u\/

Signature of o member or an autg}izad representative of 8 member.

(In accordance with section 608.408(3), Florida Statutes, the excewion
of this document constintes an atfirmation under the penaltics of p perjury

that the facts siated herein are true,) -

REQU

Timothy R. Pamry
Typed or printed name of signee

Filing Fees:
$125,00 Filing Fee for Acticles of Orpanization and Designation
of Registared Agent )

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optlonal)
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