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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABIVITY COM‘B&NY
>

‘It}ll?\ 4“{\
ARTICLE 1 - Name: (1‘7%1 é-f- ?
The name of the Limited Liability Company is: s S
%0 1))
L e
W B O
Collier Boulevard HMA Physiciun Managemant, L.LC - /n’“ e
{Must end with the wards “Limiled Liability Company,” *L.L.C.." or "LLC.") t"({:\ 7.
22 O
-
ARTICLE I1- Address: ._ '?f“
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;
58] 1 Pelican Bay Roylevard, Suitg 500 Sarme

Naplei. Florida 34108

ARTICLE 11I - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Linbility Company cunnot serve as its own Registeecd Agent. You must desipnale un individual ar snather
business canty with un aclive Florida registration.)

The neme and the Florida strest address of the registered agent are:

C T Corparation System

Nume

1200 South Pine lsland Road
Florida street address (P.O. Box NQT acceptable)

Plantation gy, 33324
City, State, and Zip

Having been named as registered agent and to accept service of process far the above stuted limized
liabitity company at the place designated in this certificate, { hereby accept the appointment as
registered ugent and agree to act in this capacity. [ further agree (o comply with the provisions of all
statutes relaning to the proper and complete performance of my duties, and [ am fumiliar with and
uccepi the obligations pf my position as registered ageni us provided Jor in Chapier 608, F.S..

C T Curporation Ryste

By: \.
Registered Agpnt's Sipaatuge (REQUJRED)
i Special Assistant Secre
(CONTINUED)

1°L0s2 . 0300 G 1 Systum Online
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ARTICLE IV- Manager(s) or Managing Members): o, @ =\
The name and address of cach Manager or Managing Member is as follows: o ) % -
_ 7R 5
Tidle: Name und Address; ve @ O
“MGR" = Manager : DI S ¢
" " _— . (2\ [or) ¢
MGRM" = Managing Member AR - |
| “h »
MGR Hospila) Management Associales, Inc. %:%\ S
5811 Pelican Bay Boulevard, Suite 500 <
Naples, Florigly 34108
(Use attachment if necessary)
ARTICLE V: Effective dute, if other than the date of filing: AOPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be mare than five business days prior
to or 9 days after the date of filing.)

REQUIRED SIGNATURE: /’-)
A } ——"
KKy £ &on

Signature of & menrber or an authorized rep@mﬂve of » member.

fln sccordance with section 608.408(3), Florida Statutes, the exctution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein sre true.)
Timochy R. Parry, Sr. VB & Secretary
Typed or printed name of signec

$125.00 Filing Fee for Acticles of Qyganization and Derignation
ol Registered Agent

$ 30.00 Certitied Copy (Optional}

§ 5.00 Certificate of Status (Optinnal)
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