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o COVER LETTER

TO;  Repistration Sectlon
Division of Corporations

Spring Hill HMA Physiclan Masugement, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fow(s) are submitted for tiling.

Please return all corrsspondunce concerning this matter to the following:

Timothy R. Parry

Nume of Person
Health Munugement Associates, Inc.

FiraW/Company
58} 1 Pelican Bay Boulevard, Suite 500

Address
Naples, FL 34108
City/Stute and Zip Code

pepyy.oneil@hma.com

E-mat addeoss: (1o be used for future anouel Teport noglication)

For lurther information conceming this mefier, pleuse call:

Timothy R, Parry at( 23¢ ) $52-3431

Numa of Person Arez Code & Duytime Telephone Number

Enclosad is a check for the following amount;

[]$125.00 Filing Foe  [_15130.00 Filing Fec &  [XB155.00 Piling Fee &  []$160.00 Filling Fes,
Certificate of Status Certified Copy Certificate of Status &
(additianal vupy is enclosed) Certified Copy
(additions] copy i encloged)

Mailng Addewgy Street/Conrier Addvesy
Rapistration Scction Registration Section

Division of Carporations Division of Corporntions
P.0. Box 6327 Clifton Building

Talluhossse, FL 32314 2661 Exeeutive Center Circle

Tallahassce, FL 32301

FL&SZ - G111 270011 C T Aytica Onkine
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Lirnited Liability Company is:

Spring Hill HMA Physician Management, LLC

(Must end with ths wordw “Linited Lisbility Company, “L.L.C.." or “LLC.")

ARTICLE II - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

581] Pclican Bay Boulevard, Suire 500
Muples, FL 34108

Same

ARTICLE III - Registered Agent, Repistered Office, & Registered Agent’s Signature:

{The Limited Linbility Compuny cannot gerve as [ts own Registarsd Agent. You must designate an individual or another
buainess entity with wx active Floridu registeation.)

"The name and the Floride street address of the registered agent are:

- )
C T Cormporation System ?‘r’m §
X i
1200 South Pine island Road (.Pn T e
Florida street address (P,O. Box NQT aceeptuble) ,-"ﬂf ~a
. Mo
Planlution ) 33324 s =
City, State, and Zip il v

o R .
Having been named as registered agent and to accept service of process for the above statébhimiledg,
liability company at the place designated in this certificate, [ hereby accept the appoinimnt as
registered agent and agree o act in this capacity, 1 further agree 1o comply with the pravisions of all
statutes relating to 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..

C T Corporation Syste:
W T
Registered Agent's Signature (REQUIRED)

By:

(CONTINUED)

Pagel of2

Madanna Cuddiny
Special Assisiant Secratary

FLOSY - GI714203 1 C T hyabnn Online
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ARTICLE IV- Manager(s) or Managing Member(s); TR DA AT e
The name and address of each Manager or Managing Member is as follows: SECRETARY OF=S TATE

TALLAHASSEE, FLORIDA

Title; Name and Address:
"MGR" = Menager
"MGRM" = Managing Member
MGR Hospital Management Assoclates, Ing.

5811 Pelicun Bay Boulevard, Suite 500

Naples, FL 34/08
(Use attachment if necessary)

ARTICLE V: Effactive date, it other than the date of filing: . (OPTIONAL)

(If an effective dute is listed, the date must be specific and cannot he more than five business days prior
to or 90 dayy after the date of filing,)

REQUIRED SIGNATURE:

Signatre of « member or un suthorized blpresentative of & member.

(In accurdance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under (he penaltiss of perjury that tho facts stated herein are tree,
¥ am awire that any false information submitied o a dogusment to the Departinent of State
consritutes 3 third degres felony as provided for in s.817,155, F.5.)

Timothy B. Pany
Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organkzaticn and Denignation
of Registered Agent

$ 30.00 Cerdficd Copy (Optional)

§ 5.00 Certificate of Stutus (Optional)
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