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{(B50) 245-6051.
COVER LETTER
TO: Registration Section
Division of Corparations
Bayfrant HMA Physicisn Management, LLC ) -
SUBJECT: - 1 ~
Name of Limited Liabllity Company FE'PL w5
= ('. ! ™~
i B e
The enclased Articlas of Qrpanization and fee(s) are submitted for filing, _;:.{_\ A F
A —
Plense roturn all correspondence concerning this matier 1o the following: e i
Mg o
Kathieen K, Hollowsy , L
[ — -
Nams of Person TieT s
TN
Realth Managemasnt Aggsociates, Inc. w e
Flrm/Compony
$811 Pelican Bay Bouloverd, Suite 500 '
Addrowg
Nauples, FL 34108
City/State and Zip Cods

pegay . oneil@hma,com
E-mail address: (to be uwed for future annual repost notlfication)

For further information concerning this matter, please call:
239 , 552-3584

Peggy O'Neil a(
Nume of Person Area Code & Duylirne Telephons Number

Enclosed Is a check for the following amount:
08130.00 Filing Fee & @$155.00 FilingFee & O $160.00 Filing Fee,
Certificate of Statug &

Certificate of Status Certified Copy
Cartified Copy

C1£125,00 Filing Fee
(edditionn copy is enclosed)
{additional copy Is enclosed)

Mailing Addrpsg Street/Courier Address

Ragistration Section

Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tullahasses, FL 32114 2661 Bxncutive Center Circly
Tallahassee, 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:

Baytront HMA Physician Management, LLC
(Must cnd with the words “Limited Liubillty Company, “L.L.C.,” or ¥LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal ofﬂce of the Limited Llahlhty Company is:

Mailing Address:
o

Principal Office Address:
5811 Pelican Bay Boulevard, Suits 500 Swme R e
Nuples, FL 34108 ~. 3 N
28 e
o . Ty
oy Sy [ iorg.

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbillty Company cannot vorve as its own Registorod Agent, You mont designate an individual or ‘“.,?7 theu

busincss catity with an active Florida reglstration.)

-+
x
The name and the Florida street address of the registered agent are ;‘

Ry
’_.f.wv
Wi

&

C T Corporation Sywtem

Nams

1200 South Pine Island Rosd
Florida strect address (PO, Box NOY acceptuabls)

p, 33324

Cily, Stats, and 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, ] hereby accept the appointment as
registered agent and agree to acl In this capacity. Ifurther agree lo comply with the provisions ¢f

all statutes relating to the proper and complete performance of my dutles, and 1am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.§..

CT O%orationﬁyste:c ,

By:
Regiotered Agent's Signaturs (REQUIRERQ)Y)
S donna Cuddihy
A AtEgnnt Secyetary
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1 -
ARTICLE IV- Manager(s) or Managing Member(s):
The name and addresa of each Manager or Managing Member is as follows:

Title: Na dress:

"MGR" = Managet
"MGRM" = Managing Member
Hospital Management Assogiates, Inc.

MGR
5811 Pelicar Bay Boulevard, Suite 500
' Naples, FL 34108
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(Use attachment if necsssary)
. (OPTIONAL)

ARTICLE V: Effective date, If other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days

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

REQUIRED SIGNATURE: "
7
g
1 P ey
W( representative of a member,

i
Signaturs-ofd mambsr ori‘ﬁ';a

{Ln acoordance with ssctlon 608,408(3), Florida Statutes, the execution of this document
sonstinutes an affivmation under the penaltiss of perjury that the facts statad hereln are true.
1 am aware that any false information submitiad in 4 document to the Department of State

conatitutes a third degrea feluny as provided for in 9.817.155, F.S.)

Kathleen K, Holloway
Typed or printad numes of signee

Filing Feog;
$125,00 Filing Fee for Articlos of Organization and Deslgnation
of Reglatered Agent

$ 30.00 Cortitied Copy (Optional)
§ 5,00 Certificato of Status (Optienal}
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