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(850) 243-6051.
- COVER LETTER

TO: Reglstration Section
Division of Corporations

Bayfront HMA Maedicai Canter, LLC
SUBJECT:
Nams of Limited Liabllivy Company

The enclosed Articles of Organization and fee(s) are submined for filing,

Plosse renien all 9omrespondence concaming this matter (o the followlng:

Steven E. Cliftog
Namne of Person
Health Mansgement Assooiates, Inc,
Finn/Ceropany x o
~
5811 Pelicen Bay Boulovard, Suite 540 S~ ;
I
Addnay Jad
| S
Naples, L 34108 s
Ciry/Stato and Zip Code R
paggy.oneil@ghma.com .
B-mail adutoss: (10 be used for TWEure Annwal Toport GORTGATON) e

For further information concerning this mattar, pléase call:
239 , §52.3584

Peggy O'Netl
at{
Nams of Perzon Arcy Cade & Dayelms Telaphons Number

Enclosed {s a check for the following amount:
CI$130.00 Filing Pee &  &5155.00 Filing Fee & O $160,00 Filing Fes,
Certificate of Status &

(1$125.00 Piling Fee
Cenrtificate of Status Certified Copy
{udditional copy is enclosed) Cortified Copy
(addllional copy is enclossd)

Street/Courier Addres
Registration Section

Maillog Address

Registration Secton

Divisien of Corporutlons Divislon of Corporations

P,0. Box 6327 Cliftan Building

Tallohassee, FL 32314 2661 BExpcutive Center Cirele
Tallahasses, 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:

Bayfront HMA Medica) Center, LLC
(Must end with the words “Limlited Liability Compuny, “L.L.C.," or “LLC.")

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Addrass:

Samg

Pringipal Office Addrass:

5811 Pelican Bay Boulevard, Sulte 300

Naples, FL 34108

e
[
S
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: =
(The Limited Ligbility Company cannot scrve &6 lis own Registerod Agent, You must designats sh individoa) or anothar —
business oatity with an sctive Florida rogistration.} i
The name and the Florida street address of the registered agent are: i
' [}

C T Corporation Systeal -

o

Nume fows

1200 South Ping Island Road ‘
Florida stret eddress (P.O, Box NOT accoptuble)

Plantation pp 33324
City, Stute, snd 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 certificare, I hereby accept the appeintment as
registered agent and agree o act in this capacity. Ifurther agree to comply with the provisions of
afl staruses relating o the proper and complete performance of my dutles, and I am familiar with
and accept the obligarions of my position as registered agent as provided for in Chaprer 608, F.S.

C T,Corporation Syste
By ng,_e .

Reglmrsdm uﬂ}gre (REQUIRED)
Speolet Aselatant Secretary

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s): '
The name and address of cach Manager or Managing Member is a5 follows:

Title: Name and Address:
"MGOR" = Manager
"MGRM" = Managing Member

MGR Hospital Management Associates, Inc.
3811 Pelican Bay Boulevard, Suite 500

Naples, FL 34108

U0 :0IKY SIAONZL

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date iy listed, the date must be specific und cannot be more than five business days

prior to or 90 days after the date of filing.) )

REQUIRED SIGNATURE;

MG U

Signature 3 w member or an autligrized rapresentative of a member,

{In uccordance with gection 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the ficts stated hersin are true,
I am nware that any false information submifted in & documens to the Department of Stute
constitutes a third degree felony as provided for in 9.817.155, F.§.)

Steven E. Clifion
Typed or printed namo of signes

Elllog Fees;
$125.00 Filing Foo for Articles of Organization and Designation
of Registorsd Agent
§ 30.00 Certificd Copy (Optlonal)
$ 3,00 Cortificnie of Status (Optional)
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