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COVER LETTER
TO: Roglstration Sectlon
Division of Corporutions
-1 r=S
. . B
SUBJECT: Bayfront HMA Reul Estuts Holdings, LLC ;:__" o =
Name of Limlted Liability Company > ﬁ Yy
EC - S
) _ - r=
The enclosed Articlos of Organization and fee(s) are submicted for filing, W7 om '
. L My =g f T3
Ploase rewurn all correspondsnce concerning this matter 1o the following: e ,{“-__a
e esd : ot
Steven E. Clifton §$§§ gr
Name of Person W
Health Mansgenent Associatas, Ioc,
Firm/Compuny
5811 Relican Bay Boulevard, Sulte 300
Address
Naples, FL 34108
CityrStaie and Zip Code
- peggy.oneil@hma.com
E-mai] eddress: (1o bo usod Jor Fulure snnuw] report notilication)
For further information concuruing this mutler, please call:
Peggy O'Neil [239 ] 552-3584
ul
Nume of Person Aran Codg & Daytime Teluphone Number
Enclosed is a check for the following amount:
D5125.00 Filing Fee  QI$130.00 Filing Fve & [E$)35.00 FillngFee & 1) $160.00 Filing Fus,
Certificate of Status Centified Copy Cenificate of Status &
(additional copy is snclosed) Certified Copy
(dditionsl.oopy is unelossd)
Mhiling Address Strest/Courier Addresy ;
Registation Section Registration Section )
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding
Tallahasses, FL. 32314 2661 Executive Center Cirsls

Tallahussee, FL 3230] ;
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ARTICLES OF QRGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE I - Name:
‘The name of the Limited Ligbility Compeny is:

Bayfront IMA Real Estate Holdings, LLC
(Must ond with the woids “Limited Liability Company, “L.L.C.." or “LLC.")

oy

.

e T2
ARTICLE II - Address: —5 =
The mailing address and street address of the principal office of the Limited Liability @inpang'?}s o
= U
Principal O 2583 Mailing Address: NS e ——
TR T
5811 Pelioan Bay Boulsvard, Suits 500 © Sume e I s
" TR = 3
Nuplos, FI-T 34108 Eé: Py m
e

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
[The Limited Lisbility Cempuny cunnet serve as ils owa Reglstered Agunt. 'You must designuts an individual or another
business entity with an aotive lorida registration.)

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

C T Comerytion System
Numo
1200 South Pine Island Road
Florida streot addeess {P.O. Box NOT acceplable)
Plantation pr 333

City, Stata, 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 to act In this capacity. Ijirther agrae to comply with the provisions of
all statultes rejating 10 the proper and complete performance of my dutles, and I am familiar with
and accepl the obligations of my position as registered agent as provided for in Chapeer 608, F.S.,

C\I Corpornli Sysiem
By: ; L,
Reglstﬁrbﬁ %ﬂt 5 Signaturo (REQUIRED)
Epsola Aseimnt 8ecrarary

(CONTINUED)
Pogelof2

FLOJZ - | 102012 Webers Xlawwr Onifine

PR/EB 399d NOILVa05200 1D C6A9EE9S98 TT:eT Z1BZ/ST/TT

1



e ——————

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

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR Hospita) Manugement Associates, Inc.
5811 Pelican Bay Boulevard, Suite 500
Naples, FL 34108

{Use attachment if necessary)

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

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

REQUIRED SIGNATURE:

AL (e~

Signaturo of a membor or an alfherized representative of 4 mamber,

{In accordance with section 608.408(3), Florida Statutes, the execution of this dosument
constitutes an affirmation under the penalties of perjury that the facis stated horein are irue.
{ am aware that any false information submiited in a document to the Department of State

consltlutes a third degree folony as provided for ins.817.155, F.8.)
Steven E. Clifton

Typed or printed name of signes

Rilng Fees:

$125,00 Piling Fee for Articies of Organlzation and Designation
of Registercd Apont

§ 30.00 Cortified Copy (Optional)

§  S5.00 Certificate of Status (Optional)
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