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D o -COVER LETTER

TOr  Registration Sectiva
" Division of Corporations

SUBJECT; Brevard HMA lnvestment Propertics, LLC
Namo of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Timathy R. Parry
Name of Person
Health Management Associates, [ne,
Firm/Company
3811 Pelican Bay Boulevard, Suite S00
Address

Naples, FL 34108

City/Stute and Zip Code

peggy.ontil{@hma.com
E-mail adcress. (to be ussd for fuiure annud) report nofification)

For further information concerning this matter, piease call:

Timothy R. Parry at[ 239 y598-3131
Numg of Person Area Code & Duytime Telephobe Number

Enclosed is a check for the following amount:

0$125.00 Filing Fee  $130.00 Filing Fee & Q%155.00 Filing Fee & @ §160.00 Filing Fee,
Certificate of Status Centified Capy Certificate of Status &

(udditional copy is enslosed) Certified Copy
(additional copy is enclosud)

Mailinp Address Steeet/Courier Address
IRepistration Section Registration Section

Division of Corperations Division of Comorations
P.0O. Box 6327 Clifton Building

Tallahavses, F1, 32314 2661 Exscutive Center Circle

Tallahasses, FL 32301
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FILED
DAL 26 AN 2 28

sSECRETARY OF STATE
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABYE I CORRANRI D

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

Brevard HMA Investment Properties, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."

, ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
5811 Pelican Bay Boulevard, Suite 500 Same

Naples, FL. 34108

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linhility Company canpot scrve s its own Registored Agent, You must designate an individual or unother
business entity with an sctive Florida registralian.}

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

C T Corporation System
Name

1200 South Pine Island Road
Tloride strest addrass (P.0. Box NOT acceptable)

Plantation FL 33324
City, State, and Zip

FHuving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificace, ] hereby occept the appoirtment as
registered agent and agree (o acl in this capacity. I further agree lo comply with the provisions af all
statutes relating to the proper and compleie performance of my duties, and I am famitiar with and
accept the obligations of myy position as registered agent as provided for in Chapter 608, F.S..

€ T Corporation System

W Padara APk

Rogistered Agent's Sigaature (REQUIRED)

Sarbara A. Burke

(CONTINUED) Spocial Assistant Secretary
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows: vS'E\CREl RY OF Si M;Fﬁ-p.
TRECAFASSEE:FLOR
Title: Name and Address: ;
"MGR" = Manuager
"MGRM" = Managing Member
MGR Hospits! Managemont Assaclates, Inc.
5811 Pelican Bay Boulsvard, Suite 300
Naples, FL 34108
{Use attachment if neceasary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(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.)

REQUIRED SIGNATURE:

Byl

Slgnaturs of 2 member or an nuthorized ru@ﬁve of & member.

{In accordance with secticn 608.408(3), Florida Statutes, the axecution
of this document constitutss an affirmation undsr the penalties of perjury
- that the facts stated herein are tue.}

Timothy R. Parry

Typed or printed name of sipoee

Filing Fees:
$125.00 Filing Fee for Articles of Orgaﬁlzntion and Designation
of Registered Agent
§ 30.00 Certilled Copy (Optionai)
$ 5.00 Certificate of Status (Optional)
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