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COVER LETTER

TO: Registration Section
Division uf Covparations

SUBJECT: Brevard HMA Nursing Houw, LLC
Name of Limited Liability Company

The enclosed Anlicies of Organization and fee(s) are submittod for filing,

Please raturn all correspondence conterning this matter 10 the following:

Thmothy R. Pasry

Name of Person
Health Munsgement Assaciates, [ne.
Firm/Company
3811 Pelican Bay Boulevard, Suits 500
Address
Naples, FE 34108
City/Stata and Zip Cade

pegpy.oneil@hma.com
F-mall address: {to be used for future anouw] report notification)

For further information conceming this matter, please call:

Timothy R, Parry at( 239 y932-3458
Name of Person Arex Code & Daylime Telephone Numbgr

Enclosed is a check for the following amount:

Q3125.00 Filing Fee  QIS130.00 Filing Fee & DIS155.00 FilingFee & @ §160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

(ndditional copy is enclosed) Certified Copy
{udditionsl copy is cuiclosed)

Maillng Address Strect/Courler Address

Repiatration Section Registration Seotion

Division of Corporutions Division of Corporations

B.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excoutive Center Circle
Tallehasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Brevard HMA Nursing Home, LLC
(Must end with the wurds "Limiwed Liabilicy Compeny, “L.L.C.." or“LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal offiée of the Limited Liability Company g\

Principal Qffice Address: Majling Address:
5811 Pelican Bay Houlevard, Suite 500 Same

Nupics, FL 34108

ARTICLE HI - Regpistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Ligbilily Company cunnot serve a5 ily own Registersd Agent. You must designate un individual er another
business entity with «n uctive Florids registration.}

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

C 't Corporstion System
Nome

1200 South Pine lsland Road
Florida street address (P.O. Box NQT acceptable)

Plantation FL 33324
City, State, and Zip

Having been named as registered agent and 10 aceept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appuintment as
registered agent and agree (o act in this capacity. [ further agree to comply with the provisions of ofl
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accepr the obligations of my position ay registered agent as provided for in Chapter 608, F.5..

C T Corporation System
By: 2
Registered Apent’s Signature (REQUIRED) 5 o A Burke
' Special Assistant Secratary
(CONTINUED) .
Puge 1 of 2
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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:

Title: ' Name and Address;

"MGR" = Manager

"MGRM" = Managing Member

MGR Hospital Manugement Assaciates, Inc.

3811 Pelican Bsy Boulevard, Suite 500
Naples, FL 34108

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specitic and cannot be more than five business days prior
to or %0 days after the date of filing.)

REQUIRED SIGNATURE:

Badr [ e

Signature of u mémber or an anthorized representative of 8 member,

(In sccordance with section 608.408(3), Florida Statutes, the execution
of this doowmnent constitutes ar affirmation ender the penaldes of perjury
that the facts stated herein are true.) ‘

Timothy . Parry
Typed or printed name of signee

Fillny Fees!
$125.00 Filing Fue for Articles of Orga:ﬂzaﬁou and Devignotion
of Registered Agent
5 30.00 Certifiedt Copy (Optional)
§ 5.00 Certificate of Statux (Qptional)
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