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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: '

The name of the Limited Liability Company is:

Hemande HMA Ancillery, LLC
(Mus! end with the words “Limited Linbility Compuny,” “L.L.C.." or "LLC"Y

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

Principal Offic dress: Muiling Address:
5811 Pelican Bay Roulevard, Suite 500

Nupies, Florida 34108

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signsture:
(The Liwmficd Livbility Compuny cannat ketva kv ii own Regisfored Agenl, You must designule un individual or anothur
bukIngss cotily with an active Floridu regisuation.)
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The narne and the Florida streel address of the registered agent arc: S
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1200 Sauth Pine lsland Road pu <

Floridy strect addrexs (P4, Hox NOXYT scceptable) v

Plantation U 33304 a

City, Stute, and Zip

Having been numed as registered agent and 1o accept vervice of process for the above stated limited
lubility company at the place designated in thiy certificate, [ hereby uccept the appuiniment as
registered agent and agree to act in this capacity- 1 further agree tv cumply with the provisions of afl
stedutes relating 1o the proper and complele performance of my duties, and 1 am familr with and

accept the obligations of my,position us registered afh Mﬂdc.a' for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Manaping Member(s):
The nanmie and address of each Manager or Managing Member is as lollows:

Title: Name ynd Address:
"MGR" = Manager '
"MGRM" = Managing Member

MGR Hospits} Munagemen) Associates, [ne.
5811 Belican Hay Roulevard Suite SUU ——

Nuples, Florida 34208 .

(Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing: .(OPTIONAL)
(If an eftective date is listed, the date must be specitic and cannot be more than five business duys prior

to or 90 days afier the date of tiing.)

REQUIRED SIGNATURE: %Zp

Signature of 3 member or an authorized Wmali{r of a member.

(In wowordance with section §08.408(3), Floridy Stumites, 1he execution
of this document constltutes an alfirmation under tie peaalies of perjury
thar the facts stated herain ure trua.)

Timoty R. Py
Typed ar printed name of signce

Filing Fees:

$125.00 Filing Fee for Articles of Orgunization and Desipnativn
of Repistored Agent

§ 30.00 Certified Copy (Optivsial)

§ 5.00 Certifleate ot Status (Qptivnal)
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