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COVER LETTER

TO: Registration Section
Division of Corporatious

'_’:'_‘_"-,1"?: ot
SUBYECT: Live Osk HMA, LLC ’
Name of Limited Liability Company

The enclased Articles of Qrgeruzation und fee(s) are submitted for filing,

Pleass return all correspondence conceming this matter to the fallowing:

Timothy R. Parry

Nume of Person

Health Management Associates, Inc.

Firm/Campany
5811 Pelican Bay Roulevard, Suite 500
Address
Naples, Florida 34108
City/Stute snd Zip Code

pegpy.oneil@Ghma, com
E-meil addrexs: (o be used for future annual report aodiication)

For further information concerning this matter, please call:

Peggy O'Neil at( 239 )552-3564
Name of Person Axca Cade & Daytime Telephons Number

Bnclosed is a check for the following amount;

($125.00 Filing Fee  11$130.00 Filing Fee & D$155.00 FilingFee & O $180.00 Filing Fee,
Certificate of Status . Certified Copy Certificate of Status &
. " (sdditiona! copy is caclosed) Certified Copy
(additional copy is cnclosed)

Mailinp Address Street/Courier Address
Registration Section Regiswation Scction

Division of Corporations Division of Corparations
P.0, Bax 6327 Clifton, Building

Tallahassee, FL 32314 2661 Exceoutive Center Circle

Tallahasses, FL 32301

FLAST - m057000 C T Syieps Quting
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Live Ok HMA, LLC
(Must snd with the words "Limitad Liability Company, *L.L.C." or “LLC™)

ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Priocipal Office Address: Mailing Address:

581} Pelican Bay Boulevard, Suite 500 Sarne

Naples, Florida 34108

ARTICLE XII - Registered Agent, Registered Office, & Registered Agent’s Sigoature:

{Vhe Limitsd Linbility Company cannot serve us its own Regivtersd Agent. You must designale an individual or another 9—
business ¢ntity with a0 scrive Florida rsgistration.) A A
O? —- G
$ 25
The name and the Florida street address of the registered agent are: = pi
-
by By
C T Corporation System g it 2' ur
Nume L B
= £
. pus: - a
1200 South ine Island Road o
Flarida street addrass (P.O. Box NOT acceptable) ‘:,
Plaptation PL 33324 o
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appoimment as
registered agent and agree fo act in this capacity. | further agree to comply with the provisions af all
statutes relating to the proper und complete performance of my duties, and [ am familiar with and
accept the ob[igariqns af my position as registered agent as provided for in Chaprer 608, £,85..

-

Wy 1
By:

Registered Agent’s Signanue (REQUIRED)

(CONTINUEL) M
Page 1 of 2

_ uddih
Special Assistant Secgetaw

FLO53 - 03052010 C T Syscre Oulie
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manaper
"MGRM" == Managing Member

MGR Hospital Mnnnﬁgmc,nf Associstes, Inc.
5811 Pelican Bay Boulevard, Suite 500
Naples, Florida 34108

(Use attachment 1f necessary)

ARTICLE V: Effective date, if other than the date of filing: ___ . (OPTIONAL)
(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.)

REQUIRED SIGNATURE:

i [ G,

Signature of a member or an authorized rc@taﬁve of  member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this dosument constitutes an effivwation under the penales of perjury
that the facts stated berein are true.)

Timoihy K. Parry
Typed or printed pame of signee

Rilinp Fees:

§125.00 Filing Fee fov Articles of Organization and Designation
of Registered Agent

5 30.00 Certified Copy (Optlonal)

5 5.00 Certificate of Status (Dptienal)

Paga 2.0l 2
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