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COVER LETTER
TO: Registration Section ‘ .
Division of Corpprations
SUBJECT: Starke FMA Medical Group, LLC
Name of Limited Lisbility Company
The enclesed Articles of Organization and fea(s) are submitted for filing.
Please return al) correspondence conceming this matter to the following:
Timethy R, Parry
Name of Person
Health Mansgement Associates, Inc. — 3
Firm/ =
irm/Company Sk Az
) Pz
T = T
5811 Pelican Bay Boulevard, Suite 500 3; < g
P S 1
AddﬂSE t??’;o‘ o ‘,_,l ‘h
el i
josaXvy)
Neples, Florida 34108 o %E ;:wl;
City/State and Zip Codc r‘:ff';—j G0
gt ~]
peggy .oneil@hma.con =4 <3__
E-maal address: (1o be used for future nnuul repert notification) 1
For further information concerning this matter, please call:
Peppy ONeil st 239 y352-3584
Name af Person Area Code & Daytims Telephene Number
Egclosed is a check for the following amount;
U1$125.00 Filing Fee

0513000 Filing Fee & D$155.00 Filing Fee & 0O $160.00 Filing Fee,
Certificate of Status Certified Copy

Centificate of Status &
{addilionzl copy {8 enclosed) Certified Copy
(addiionat topy is cnclosed)
Maillug Address Street/Courfer Addresy ' |
Repgistration Section Registrution Section
Division of Corporations Divizion of Corporations
P.O. Box 6327 Clifton Building
Tellehaasee, FL 32314

2661 Exeounve Center Circle
Tallehassze, F1. 32301

FLD32 - 0MOS/2010 C T Systeca Duline i ‘
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company 1s:
Starke HMA Medical Group, LLC
{(Must end with the words “Limjted Lisbility Company, “T,.L.C,," or "LLC.™}
ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
. O
Principal Office Address; Moailing Address: LA -
e A ﬁ [
Tors 171 P2 i
5811 Pelican Bay Boulevard. Suite 500 Same et
Naples, Florida 34105 o R
Pt -~ P Hm
T i
- - = i,‘“,,.}
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s S:gna(ure,.,“'; o
{The Limited Lisbility Company cannot gerve a3 its own Registered Agent. 'You must designate ao mdmdua! or umthtx,a = o
business entity with an active Florida regisiration.) \_J,ﬂ e
The name and the Florida street address of the registered agent are
C T Corporation System .
Name
1200 South Pine Jsland Road

Florida street address (P.O. Box NOT acceptable)

FL 33324
City, State, and Zip

_Plantation

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 appointment as

registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Jumiliar with and
accep! the obligati my posifi

position as registered agent as provided for in Chapter 608, F.5.

Repistersd Agent's Signature (REQUIRED)

(CONTINUED) Q

Page 1 of 2 maaonna Cuddihy
‘ Spacial Assistant Secretary
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ARTICLE IV- Manager(s) or Managing Mémber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Manaping Member
MGR Hospital Management Associates, Inc.
5811 Pelican Bey Boulevard, Suite 500
Naples, Florida 34108
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{Usc anachment if necessary) I
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ARTICLE V: Effective date, if other thay the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thap five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

i

Signature of a member or an nuﬂmﬂzed represgnintive of a member,

(In accordance with section 608.408(3), i Statutes, the execurion

of this document constitutes an sffirmation under the pavalties of perjvry
that tho facts steted herein are tnue.)

Timathy R, Parry
Typed or printed name of signee

Filiny Fees:

§125.00 Filing Fee for Articles of Organization and Desigaation
of Registered Ageut
$ 30.00 Certified Copy (Optional)
§ 5.00 Certifleute of Statuy (OptHonal)
Page 2 of 2
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