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COVER LETTER

TO:  Repistration Section
Division of Corporationy

Spring Hill HMA Medical Group, LLC
Name of Limlted Liability Company

Buotd L

SUBJECT:

The enclosod Adictes of Organizalior:i éﬁd"i‘&’(s) ar’é sﬁ‘t}jﬁﬁtqdﬁr’ filing,

Please réturz all corespondence conceming this matter to the following

Timothy R. Parry, Sr. VP & Secretary

Name Of Pe[wn
=t
Health- Ma.uagcmv:nt Associates, Inc. e
F:rm/Cnmpmy o ek a
e 2 o
: $ﬁ; oS
5811 Pelican Bay Boulevard, Suite 500 sl =
Addrusy ol O
Mo,
41.' “'r:' xs
Naples, Florida 34108 t~en R
City/Saute und Zip Code T
e o—.‘I
pegey.oneil @hma.com E r c._'?
E-madl nddrf:sa- {to be used for future unnu.u] report nolification)
For further information concerning {.h;s': _mp.cter, please calli.bvi:
Peggy ONeil - . M .ﬁh’.-..a 39 552-3584
Name of Person ' Ales Code & Daynme Telephone Number
Enclosed is a check for the following umount:
L FRETERY Diw
[1$125.00 Filing Fee  [[]$130.00 Filing Foe & [s15500 .Flhng Fee& [X]$160.00 Filing Fer,
Certificate of Status Certified Copy Cenificate of Status &
| iti is coglos Certified Copy
il b (uddlitionat copy is enclosed)
Malllnp Address " Street/Courier Address
Registration Section Regisuation Section
Division of Corporatians Division of Corparations
P.0, Box 6327 Clifton Buliding
Tallshussee, FL 32314 2661 Exceutive Center Circle
Tullahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Spring Hill HMA Medical Group,
{Musl grd with the words “Limited Linbility Company,” “L.L.C.,* or “"LLC.™)

ARTICLE II - Address:
Mailing Address:

Principal Office Address:
%11 Pelican Bay Boulevard Suits SO0 . o .
Naples, Florida 34108 : o

ARTICLE III - Registered Agent; Registered Office, & Registered Agent’s Signature;
(The Limited Liability Compaay cannot serve us its own Registared Agenl You must designate an individual er another
.

The mailing address and street addxess of thc prmcxpa.l office of the Limited Liability Company is:

business catity with an active Florida registcation.)
The name and the Florida street address of the registered agent are 3 o
C T Corporation System ;7::' =3
=i
Nami %f’f; % . ...ﬁ
. D =< 7
1200 South Pins Island Road AT .
1y~ < F‘.
Florida street address (PO, Box NOT accoptable) Mg, =~ -
~y N
Lt 233354 gj ] ...:l_: ;-T?
5
Sy

“"Plantation
' City, Sme and Zip
Having been named as registered | agem am&ivro ‘Hekdpt servite of process for the above stated iFlted
fiability company at the place deszgna:ed in this certificate, I hereby accept the appointment as

registered agent and agree lo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete perjormance of my duties, and [ am familiar with and

of my position as registered agen! as provided for in Chapter 608, F.S.

uccept the obligatiops
\ C T Corporati 0 S swm

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managlng Member(s)
The name and address of each Manager or Managmg Meml:u is as follows:

Title; ' Name and A'ddress:
"MGR" = Maaager ) o
"MGORM" = Managmg Mpmber <
MGR B '“,L,LHM e “Hdm'&n!’l\&afﬂagelﬂéﬂr'ﬁm‘socwma. Inc,
ligay Boulevard s 500

Naples. Florida 34104
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(Use atlachuent if necessary) -
ingrt sty . (OPTIONAL)

ARTICLE V: Effective date, if other than the dale of:filingst:
(If an effective date is listed, the date must be speclﬁc and cannot be more than five buginess days prior

to ar 90 days after the date of ﬁlu;g i

AR

[ HARP

REQ SlGNATUREZ Z oy

Signuture of » member or an nuthorvprmmadve of 4 member,
lorica Statutes, the umcuuon

(In accordance with section 608,408(3),
of this document constitutes an affirmation under the penahtios of perjury

that the faces stated herefnt axe true.)
Timothy R. Parry
Typed or printed neme of signee

Filing Fees:
§125.00 Filing Fee for Articles of Organmtwn md Deslgnatmn
of Registered Agent o

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optlonal)

e PR [
TN s

ragE2 e

FLAOST - QSAE2000 C ¥ Symauns Oulinw



