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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lake Shore HMA Medical Group, 1L.LC

Name of Limited Lisbility Company

The encloscd Articles of Organization and fee(s) are submitted for fling.

Please return all corrcspondence concerning this mauer to the following:

Timothy R. Parry

C T CORP SYS DC 282 572 9633

Name of Person

Health Management Associates, Inc.

Firen/Compuny
5811 Pelican Bay Boulevard, Suite 500
Addrcas
Naplcs, Florida 34108
City/State and Zip Code

peggy.oneil@hma. con

E-mail addrese: (lo be ased for furure annual report notification)

For further information coneerning this matter, pleass call;

Pegey O'Neil at( 239 3 352-3584

Neme of Porson Area Codc & Daytime Telephonoe Numiber

Enclused is a check for the following amount:

D$125.00 Filing Fee  Q3$130.00 Filing Feu & ©$155.00Fiting Fee & Q $160.00 Filing Fec,
Certificate of Statua Certified Copy Centificate of Status &

(ndditional copy is enclosed) Certified Copy

{additional copy is cnclosed)

Mailing Address Strect/Cowgjer Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahasses, F1. 32314 2661 Executive Center Circle

Tellahassee, FL 32301

443 - 02052010 C T Syavmn Cnlitw
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lake Shore HMA Medical Group, LLC
(Must cod with the words "Limited Liability Company, "1.L.C.," or "LLC.™

ARTICLE II - Address: kf
The mailing address and street address of the principal office of the Limited Liability Comnpany is: 3
Principal Office Address: Mailing Address: 4

3811 Pelican Bay Boulevard, Suitc 500 Same
Naples, Florida 34108

ARTICLE IF] - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lighility Company cannot serve 23 ils pwn Registered Agenl. You must designase an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

C T Corporation System

Name

1200 South Pine Island Road
Florida strect address (P.O. Box NOT acceptable)

Plantation FL 33324
Cily, State, and Zip

Having been named as regisiered agent and to aecept service of process for the above stated limited
linbifity company ut the place designated in this certificate, I hereby accept the appoinmmen: as
registeved agent and agree to act in this capacity. I further agrae to comply with the provisions of all
statures relating to the proper and compiete performarice 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.5..

Registered Agent's Signature (REQUIRED)

‘ Matianna Euddihy
CONTINUED) o .. it e
TV P) Special Assistant Secratary

PLOS + DMISADEOE T Spuens Culivn
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titlc: Name and Address:
"MQR" = Manager
"MGRM" = Managing Member

MGR Hospital Managemen: Associates, Inc.
581 Pelican Bay Boulevard, Suiwe 500
Naples, Florida 34108

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and ¢annot be more than five business days prior

to or 30 days after the date of filing.)

REQUIRED SIGNATURE:

A (o

Signature of 2 fember or un authoqi?‘i)rucnta&ve of » member,

(In accordance with section 608 408(3), Florida Statutes, the execution
of this documant congt:tares an affirmation under the penalties of perjury
thar the facts stated herein arg true,)

Timothy R. Pary
Typed or printed nume of signee

$125.00 Filing Fec for Axticles of Organization and Designation
of Registered Agent

$ 30,00 Certified Capy (Optiounal}

§ 5.00 Certificate of Status (Optional)
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