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{850) 245-6051.
COVER LETTER

TO:  Registration Section
Divlalon of Corporations

Munros HMA Tnvestments, LLC
Name of Limited Llability Company

SUBJECT:

Tho enclosed Articles of Ovgunization and fez(s) are submitted for filing.
Plorss retum ali correspondence concerning this matter to the following:

Kethlsen K Hollowsy

Name of Person
Health Managenent Associstes, Inc.

Firm/Company
5811 Pelican Bay Boulovard, Suite 500

Addross |
Naplos, FL 34108
Clty/State end Zip Code

peggy.cacll@hma.com .
E-mall address: (to bo vsed Tor fwcrs anaaal report notiicatlon)

For further Information concermning this matier, please call

Pagpy O'Neit ] 239 ) 5323584
at
Name of Person Area Code & Daytime Telophore Number

Enoiosed is a check for the following amount;
0812500 Flling Fee  C13130,00 Filing Fee & @$155.00 Plling Feo & O $160.00 Flling Foo,

Certificate of Status Coertifisd Copy Certificate of Status &
(rdditional capy Iz enclored) Certified Copy
(ecditlonal copy ls enclosed)
Mabling Addrcs BtrectiCourier Addreay
Reglstration Section Registration Secdon
Diviston of Corporations Divislon of Corporalions
P.O. Box 6327 Clifton Ballding
Tallahasgee, FL 32314 2661 Exsoutive Center Circls
‘Fullshasses, FL 32301

PLES) « GAIATH] Welnm Kivesr Dullcs
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name;
The name of the Limited Liability Company la:

—_— 2
Munros HMA lavestmants, LLC ;’ 5,—“.’-’;
{Must end with the words “Limited Lisbility Company, “1.1.C," or *LLC.") ‘:‘g § 2
vy
ARTICLE II - Address: S JED
The malling address and street eddreas of the principa! office of the Limited Liability Company is: 2 S
T Eeo
rinelpal Officn Address; fling Add o S
5811 Pelican Boay Bouluva.rd: Suite 500 Same 3}1 r:-;‘ F;'
Naples, FL 34108 . =

ARTICLE III - Regisiercd Agent, Registored Office, & Reglsterod Agent’s Signatare:
(The Limited Lisbility Company cannot serve ag (ts own Roglatered Agoud. You must designato en Indhrklu-l or ancther
buatnoes entity with an active Florida roglsiration,)

‘The name and the Florlda street address of the rogistered agent aro:

C T Corporation System
Name

1200 Squth Pine lslsnd Road
Florida street address (PO, Box NOT acceplable)

Plantation pp, 33324
City, Stats, and Zip

Having besn named as registered agent and lo accspt service of process for the above stated limited
Yability company at the place designated in this cortificate, I hereby accapt the appotniment as
regisiered agent and agrez to act in this capacity. { further agres fo comply with the provisions of
all statutes relating to the praper and complete performance of my dutles, and I am familicr with
and accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(CONTINUED) | Ange! Nunez
Assistant Secretary

PLOEY = I3/ 1) Welises Kirows Oallns
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Ah’I‘ICLE IV. Manager(s) or Managing Member(s):
The name and address of esch Manager or Managing Member s as follows:

ame an dr

Jitles
"MGR" = Manager
“MGRM" = Managing Member
MGR HMA Professiona] Bervices Group, LP
5811 Polican Bay Boulevard, Suite 300
Naples, PL 34108

(Use attachment if necessary)

ARTICLE, V: Bffective dats, if other than the date of filing: . (OPTIONAL)
(If an effective date [s listed, the defe must be speclfic and cannot be more than five business daya;

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

BEQUIRED SIGNATURm/
rosantative of 8 mamber.

SignatuFrn! T member or nz::?lw
{In sccordance with sectlon 608.408( n Statutes, the sxecution of this dosument
ory that the facts stated herein are true,

congtifules an affimstion under the penaltics of
Tam aware that any false inﬁ:mm!on submitted In 8 dooument 1o the Dapartment of State

constitutes a third degrea felony s provided for fn 5.817.153,F.8.)

Kathleen K. Holloway
‘Typed or printsd name of signoo
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$135.00 Fillng Fae for Articles of Crganlzotion and Designation

of Registered Agent
£ 30.00 Certifisd Copy (Optlonel)}
§ 5.00 Certificats of Siatus {Optional)
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