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COVER LETTER
TO:  Registratlon Section
Bivialor of Corporations
) .
Brovard HMA APO, ILC )
SUBJECTS, oo —=n 2\
T Name of Limited Liability Company f' o = —
P .
=5 T
The easlosad Artloles of Organlzation and fo(s) are subsitted for illng. [ R o}
A
Plesss return !l corrsspondence conoerning this matrer 1o the following: ‘?n A % o
e g
Kathlean K, Holloway - , % {;}* .d“
Namo of Parson ) T T Em 0
) ) : =
Health Management Assoclates, Inc.
Firm/Company
5811 Pelicyrs Bay Boulevard, Suite 500
C3 -\.P:"
Maples, FL, 34108 o o . i
Clty/Stare tnd Zip Code - o
_“guggy._onyil@imcom
) A E-mail addrcss: (fo ba wed far fijure cnnual repost neilieaon)
For furthor information concemning this matter, pleass call:
Peagy O'Nell (239 ) 552.35%4
a -
Numa of Perron Aron Code & Drytimo Telophoon Numnber
Enclosed 15 a check for the followlng amount;
Q812500 Filing Fee  @3130.00 Filing Fee &  {I$155.00 Filing Foe & O $160.00 Fillag Fos,.
Certificate of Status Certified Copy Certificete of Status &
- (additionsd oopy la enloged) Certifled Copy
; {ndditional copy ia enclossd)
Mnjling‘ Addro Street/Courior Address
Registration Sedtion Registration Section
Divlslon of Corporations Division of Catporations
P.Q. Box 4327 Clifton Bullding
‘Tallahasave, FL 32314 2661 Exacutlve Conter Cirole
Tallahasgen, FL 32301
PLEX2 « ))0552013 Waltser KSuwar Qi
SB/2@ Jovd NOT LY&Dd800 10D CBBAIEEQLSS LT:PT ETBZT/SZT/EB



. a1} % ~\
ARTICLE { - Name: '3\3\'?,) % .
The name of the Limiled Liability Company is: “in 2o ( :

TEoow
v o (\'\
(ks
Brevasd HMA AFO, LLC - &e g O
(Mt end with the words "Limitad Liability Comupany, “L.L.C." or “LLC™) ,4\:%\' s
. st
ARTICLE XI - Address: o7, P
The mailing address and street address of the principal office ofthe Limited Liability Company g

‘Prineips) Office Address: ailin dress:
5811 Pelloan Bay Boulevard, Sult&500 Sams "

~Naplas, F1, 34108 " - e

P T i Tk ahtdr oty wr'rt i O]
fee—

ARTICLE IIY - Registered Agent, Reglatered Office, & Reglatered Agent’s Signature:
(The Limiad Liability Company canziol sarve as its own Raglstared Agenl, You must doslgnato aa lndividual or angther
buaigm.s eariry with an aatdve Florlda regiatation.) :

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

C T Corporation System
Natne

1200 South Pine [sland Roud e oo
Florida sirest address (P.0. Box NQ'T acoeptable)
Plantation L, 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, 1 hereby accept the appointingnt as
registered agent and agrea (0 act In this capactty. 1 frther agrea io comply with the provisions of
all siatutes relaiing to the proper and complete performance of my dities, and I am familfiar with

and agcept the abligations of py position as registered agent as provided for in Chapter 608, F.8.

C T Corpomtlon \ oy T .
By m‘_ﬂm R S P S WA S A

‘ ".-"'5‘—3#31;%& Agants Signature (REQUGRED)
. Madonns Cuddihy
(CONTINUED) Spaciel Ausistert Secretary
Pagelof2
FLOZ = 1)0B/3011 Wil Kharer Online
GA/ER 3Fo¥d NOT 1¥s0d600 LD ZEBSEEGSSR LZpT
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ARTICLE TV- Maunager(s) or Managing Member(s):
The nams end address of each Menager or Managlug Member is as follows:

)
&,
. 2. P -\
Lile: . Nome and Address e, 5
"MGR" =iManager ' ‘ i P (
‘MGRM" = Manzaging Member : "%,7 2 rg, ‘n(\
' oA
' MGR HMA Professional Services Group, LP N % @
” 5811 Polivan Bay Boulsvard, Suite 500 Q:f?n a
Noples, FL 34108 >,
B
iy ry e ] -7
{Uze attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .. (OPTIONAL)

(If an effectivo date is listed, the date must be spwﬁc and cannot be more than five business days
prior to or 20 days after the date of filing.)

WSIGNATURW /7{'

_ Bigna rn mambef or an authdriredFepresentative of & manber,

{In accordance witlinediion 608 408(3), Plorida Stutntes, the exscution of this doocument
consiftdtes an aﬁnnahm undor ts panalties of perjury thes the Mcts statod herain wie trua,
I wn aware that'nay false informaticn sibmitted m n docwroent to the Depariment of Stats
ootwtittes & third degres felony 82 provided for in 6.817.155, F.8.)

Kutbloen K, Holloway
Typed or printed aaume of signes

Elilloe K

$123,00 Piling Foo for Artcles of Organization and Designatlon '«
of Registered Apent

§ 30.00 Certifled Copy (Optlonal)

§ 5.00 Certificats of Stetus (Optisaal)
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