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TO:  Registrution Secton
Division of Corporations

SUBJECT: Live Ozk HMA Medica) Group, LLC
Name of Limited Lizbility Company

The enclosed Articles of Organization and fes(s) are submitted for filing.

Please relurn sll comrespondence concerning this maver lo the following

Timothy R, Parry
Name of Person
Health Manapement Associates, Inc.
Finn/Company
5811 Pelican Bay Boulevard, Suite 500
Address

.83

Naples, Florida 34108
City/Sinte and Zip Code

peggy.onell@hma, com
E-mail address: {to be wsed for Rature annual report notification)

}552-3584

For furthier information concermung this mattér, pleass call:
at ( 239
Arca Code & Daytime Telephons Number

Peggy O'Nei!
Name of Payson

Enclosed is a chieck for the following amennt:
038130.00 Filing Fee & WS$155.00 Filing Fee & O $160.00 Filing Fee,
Certificats of Status &

0%125.00 Filing Fee
Certificate of Starus Certified Copy
(addstional copy is sncloyed) Certified Copy

Majling Address Street/Courfer Address
Reglsuation Section
Division of Corporations

Registration Section
Division of Corporations
P.0, Box 6327 Clifion Building
2661 Executive Center Circle
‘Tullehessee, FL 32301

Tallahassee, FL 32314

FLESL - QNS00 £ T Sysur Crlioe

(additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Ligbility Company is

Live Qak HMA Medical Group, LLC
{(Mus! end with the words "“Limited Liability Cempany, "L.L.C.," or “LLC."}

ARTICLE I] - Address
Maillne Addyess:

Pringipal Office Address:
5811 Pelican Bay Boulevard, Suite 500 Same

Naples, Florida 34108

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signature;
(The Limited Liability Compeny cannol scovs as its own Rogirtered Agent. Yau must designate an individua) or another £ rq

The mailing address and street address of the principal office of the Limited Ligbility Company is
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C T Corporation System
Name
MAEEE ]

businees antity with an sctive Flotlda registration.)
The name and the Florida street address of the regisiered agent are

1200 Squth Pine Islsnd Road
Florida street address (F.O. Box NOT acceptable)
Plagtation Ff, 33324 )
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, | hereby accept the appaintment as
registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions ¢f ali

Statutes refating o 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.

Registered Apent's Signature EEIEQUIRED}
{CONTINUED) Cud dlhy
Pape 1 of 2
we Special Assistant Secratary

FLAST - 0WO/2010 € T Syavca Qullie
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ARTICLE IV- Manager(s)'o); Mﬁqgg'iné Mémber(s):
The name and address of each Manager or Managing Member i4 as follows:

Name and Addregs:

Title:
"MGR" = Manager
"MGRM" = Mapaging Member

Hospital Management Associntes, Inc.

MGR
5821 Pelican Bay Boulevard, Suite 300

Naples, Florida 34108

{Use attachment if necessary)

ARTICLE V. Effective date, if other than the daie of filing;

. (OPTIONAL)

P.8s5

(If an cffective date is listed, the datc roust be specific and cannot be more than five business days prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

o s a_AA/\ //
Signature of 2 member or an authorized rcprcseﬁﬁ}ije of a member.

(In accordance with seetion 608.408(3), Florida Statutes, the execution
of this documont congtitutes an affirmation under the penalties of perjury

1hat tha facts stated herein are true,)

Timnothy R. Parry

v
Typed or printed name of sigpes

Filing Fees:

§125.00 Filing Fee for Avticles of Organization and Designation
of Registered Apent

§ 30.00 Certdfled Copy (Opdonal)

§ 5,00 Certificate of Status (Qptional)

Pageldof2

FLOSE + §30A/2010 C T Sysiam Opllne

TOTAL P.B5



