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(850) 245-6051,
COVER LETTER

TO: Registrutlon Sectivn
Division of Corpoyations

HMA Baytlight Servicsy, LLC
SUBJECT:

Nare of Limited Llability Compuny

: =~
The snclosed Artioles of Organization and fus(s) are submitted for filing. A [
zwm o T
. . -
Plsass roturn ull corraspondence concerning this matter o the following; f:; ‘:’;\:}‘ ":Q; o
=
Steven E. Clifton T = "5‘ (
Nuna of Porson o o i
Health Mansgement Associaies, Inc, PATRI -
-7
Firm/Company =3 6
:"5 ot} :
5811 Pelican Bay Boulevard, Suite 30¢ >
Addrows
Neplss, FL 34108
CityfState and Zip Coda

pegay onoil@@hms,com

E-mail eddeess: (to bo e for future eonus| report notification)

For further information congsming thig matter, pleass call:

Pogry O'Nell 239 ; 552-3584

ot

Nauwe of Porsen Aren Code & Daytime Telephony Number

Enclosed is a check for the following amount:

L8125.00 Filing Fee  3$130.00 Filing Fee & E$155.00FilingFea & O

Certificate of §tats Certified Copy

(ndditlonal copy is enclossd)

$160.00 Filing Fee,
Cenrtificate of Status &
Certified Copy

{cdditional copy is enolosed)

Mailing Addross Strogt/Coupier Agdress
Regiatration Secton Registration Section
Divislon of Corporations Division of Corporations
P.O. Box 6327 Clifien Building

Talighasses, FLL 32314 2661 Executive Center Circle
. Tailahusses, FL 32301
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ARTICLE [ - Name ) ?
The name of the Limited Liabitity Company is: 2 t'f/ <
| T o
, og O
FIMA Bayflight Services, LLC . AT =
(Must end with the words "Uimited Linbillly Company, "L.L.C." ar "LLC.") g R
N
ARTICLE II - Address: =

The mailing address end street address of the principal office of the Limited Liability Company fs?

Principal Offi : Mailing Address:
581! Pelican Bay Boulevard, Suite 500 Same
Naples, F1. 34108

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lhnited Liability Company canisol sarve as ita own Reglsiered Agent. You must designato an individual or anather
tusiness ontity with un aclive Florlda rog/stintion.) .

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

C T Corporation Systom
: Name

1200 South Pine Island Road _
Florida styust address (P.O. Box NOT accaptable)

Plantation FL 33324
City, State, end Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and compieta performance of my duiies, and I am famiflar with
and aceept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

C T Corporation Syptem
By: &&@gﬁ ? buJb.
Regiotered 3oty (REQUIRED)

Speolal Azglgian Secretary

(CONTINUED)
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ARTICLE IV- Manager(s) or Munaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addrgss: .
"MGR" = Manager .
"MGRM" = Managing Member & =
MGR Hospital Management Associates, Ine. 3?_':’5\ “i, (
5811 Pelican Bay Boulevard, Suito 500 %%, o O
Naples, PL 34108 S
S A O
-~ n d.?
B T
2
=
(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 specific and cannot be more than five business days

privr to or 90 days afrer the date of filing.)

REQUIRED SIGNATURE:

AL

Signature of a membar or an duthorized representative of s member,

" (In accordance with section 608.408(3), Florida Stamtes, the execution of this desumant
conxtitutes an affirmation under the penaltizs of perjury that the facta stated harein are true.
{ sm swure that any false information submitied in # documient to the Department af State
constitutes a third degres felony us provided for in 5.817.155, P.S.)

Steven E. Clifton

Typed or printod name of signos

Iiling Fees:

$125.00 Filing Fee for Ardeles of Organization and Designation
of Regisrered Agent

§ 30,00 Certifled Copy (Optional)

$ 500 Certificate of Stntus (Optional)
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