sy
'R 1}

Division §f Col‘po“rv M ?X 33% Page | of 2
0

a Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Pilease print this page and use it as a cover sheet, Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

{(H10000169341 3)))

0

Note: DO NOT hit the REFRESH/RELOAD buttont on your browser from this
page. Doing so will generate another cover sheet.

:51
To: )

- - ,';. '.S
7y o o
{;‘a e “T
Divigion of Corporations ' T e
»f,_fﬂ
Fax Number : (850)617-6383 =3 N
iy o e
1y W
From: 3 = .
Account Name : C T CORPORATION SYSTEM o = [}
Account Number : FCAQQQD000Z3 D R
Phene T (880)222-1092 o5 -
Fax Number : (B50)87B-5368 R o

**Enter the email address for thig business entity to be used for future
annual yeport mailings. Enter only one email address pleaseg,**
Email Adcressa:

......

FLORIDA LIMITED LIABILITY CO.
T s t‘-’é : Rockiedge HMA Convenient Care, LLC
© gog :
S ,& & ,&_,éu Certificate of Status
X Lud - u—u:
> E 5
: (10 V.Y ?{_g e
* o & <% Fstimated Charge $130.00
H B = wE
225 .
. 2 o<
: 2 o —J. BRYAN

JUL 2% 2010

EXAMINER
hutps://efile.sunbiz.org/scripts/efilcovr.exe

7/26/2010



TO:

COVER LETTER
Registration Section
Division of Corporations

SUBJLCT: Rockledge HMA Convenient Care, LLC

Name of Limitcd Liability Company

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

Please return all correspondence concerning this matter to the following:
Timothy R. Parry
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Health Management Associates, inc., - ﬂ i
Firm/Company 2?- j:-\ﬂ ;
581) Pelican Bay Bouievard, Suite 500
Address
Naples, FL. 34108
City/State and Zip Code
peggy.oneil@hma.coru
E~-mail address: (o be uscd Jor futire annun] reporl netification)
For further information concerning this matter, please call:
Timoethy R. Parry at( 239 y552-3438
: Wamg of Person Area Code & Daytire Telephane Number
Enclosed i3 a check for the following amount;
O3125.00 Filing Fee  D$130.00 Filing Fee & M$L155.00 Filing Fee& @ $160.00 Filing Tee,
Certificate of Status Certified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is encloacd)
Mailing Address Strect/Courler Address
Registration Section Registration Section
Diviston of Corporations Divigion of Comorations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excoutive Center Circle
Tellahassee, ¥L 32301
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ARTICLLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

- el
ARTICLE I - Name: ER 2 n
. —_p . T L=
The name of the Limited Liability Company is: z‘@-"n ?-:- —
;“h N ; )
% o .
Rockledge HMA Convenient Care, LLC PR m
(Munst end with the words “Limiled Liability Company, “L.L.C.," or “LLC."™) _n'“ :; @
- (¥ rt]
oy
ARTICLE 11 - Address: 2% =
The mailing address and street address of the principal office of the Limited Liability Confgify is:
Principal Office Address: Mailing Address:
581) Pelican Bay Boulevard, Suite 500 Same

Naples, FL 34108

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve #a its own Regintered Agent. You must designate an individual oy ancther
buaincss entfty with an uctive Florida registmtion.) . :

The name and the Florida strect address of the registered gent arc:

C T Corporation System
Name

' 1200 South Pine Island Rozd
Flonida street address (P.O. Box NQT acceptable)

Plagtation . F1, 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company et the place designated in this certificate, ] hereby accept the appoiniment as
registered agent and agree to act in this capacity. i further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accapt the obligations qf my position as registered agent as provided for in Chapter 608, F.S..

By: C T Corporation Systern
~____ iy

Registered Agent’s Signature (REQUIRED)

Barbara A, Burke

(CONTINUED) Spoclal Assistant Secratary
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ARTICLE IV- Manaper(s) or Managing Member(s):

The name and address of each Manager or Managing Member {s as follows:
Title:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

MGR Hospital Mansgement Associates, Inc,
5811 Pelican Bay Boulevard, Suitc 500
Naples, FL 34108
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(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,)

. (OPTIONAL)
REQUIRED SIGNATURE:

Rns far

Signature of a member or an authoriz¢d representative of o member,

{In accordance with section 608.408(3), FTorida Statutes, the execution
of this document constitutes an affirmation under the penaltiss of perjury
that the facts stated herein are trus,}

Timothy R. Paryy

Typed or printed narne of signce '
Filing Fees:

of Registered Agent
5 30.00 Certificd Cepy (Optional)

$125,00 Filing Fee for Articles of Orpanization and Designation
$ 5.00 Certifigate of Status (Optional)
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