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COVER LETTER
TO: | e

Registration Section
Division of Corparations

SUBJECT: Starke HMA, LLC

202 572 9633

Name of Limited Liability Compmy

The enclosed Articles of Qrpanization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Timothy R. Farey

Name of Persom

Health Management Associates, Inc.

"
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Fim/Comapany =

5811 Pelican Bay Boulevard, Suitc 500
Address
Naples, Florida 34108
City/Siatc and Zip Cods
peggy .onell@hma, com
E-mai] addregs! (1o be used (or future uomuul reporl vetification)
For further information concerning this mavter, pleasc call.

Pegey O'Neil at { 239 y352-3584
Nome of Peraon Asca Code & Daytime Telephone Number
¢
Enclosed is a check for the following amount:
0J%125.00 Filing Fee  O$130.00 Filing Fee & RIS155.00 Filing Fee& O $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(ndditional copy I5 cnclosed)

Malling Address

Strevt/Courier Addresy
Reogistration Section Registration Section
Division of Cotporations Duvigion of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Bxecutive Center Cirele
Tallahassee, FL 32301

FLOGE - MOVA0I0C T Syseem Owlve

Certified Copy
{additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Starke HMA, LLC
(Mum cnd with the words *Limited Liabilily Company, “LL.C.," or "LLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability C?"ﬁxpany t=4
opany i
r..‘ C:) = P TN
Principal Office Address: Malling Address; BE vt
- _-';:: ~_<
2811 Pelican Bay Boulevard, Suite 500 Same o :-_',J S)-, fﬂ'
Naples, Florida 34108 AL g
s - v
Lo I = EaCr
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaturd:2 .,
(The Limired Liability Company cannat serve a5 its own Registerod Agent. You must designale an individual or anm@‘ A

buginess entity wilh an aclive Florida registration.)
The name and the Florida street address of the registered agent are:

C T Corporation System

Nama

1200 South Pine Island Road
Florids sirest address (P.O. Box NOT acceptablc)

Plantation FL 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appuintment as
regisiered agent and agrea to act in this capacity, I further agree to comply with the pravisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Corporation System

By:
\ o
Repistered Agent's Signature (REQUIRED)

Madonna uddihy

(CONTINUED) Speci i
Pagel of 2 ‘ p ! ASSI tsecrEtary

FL - 03057010 C T Syitasn Owdigip
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ARTICLE 1V- Manager(s) or Managing Méﬁgﬁef(s): "
The name and address of each Manager or Managing Member is a5 follows:

Title:

"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

_.l\g_(il?.w = Hospitel Management Assoctates, Juc.

5811 Felican Bay Boulevard, Suite 500
Naplcs, Florida 34108
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(Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: . (OFTIONAL)

(If an effective date is listed, the date must be specific aud cannot be more than five busincss days grior
to or 90 days alter the date of filing.)

REQUIRED SIGNATURE:

Gy [/

Signature of 2 nfember or an authordzed represiniative of a member.

(In aceordunce with section 608.408(3).\!’1!3:1' 3 Statuies, the execution
of this documen! constimics an affirmation under the pepalties of perjury
that the facts stated hercin are true.}

Timothy R. Parry _
Typed or printed name of signee

Hing Fees:

$125.00 Filing Fee for Articles of Orgonization and Designation
of Registered Apgent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certifizate of Status (Optional)
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