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9/16/2013 10:25:35 From: To: 8506176383 o - (278 y

(850) 245-6051. .
- . COVER LETTER

TO:  Registration Sectlon
Division of Corporations

Mumae HMA Hospltal, LLC
Name of Limited Lisbility Company

SUBJECT:

The snclosed Articles of Otgenization and fee(s) are submitted for filing.
Plonsa retum nll correspondence conceming this matter to the following:

Kathfeen K Hollowsay

Nama of Person
Health Manageroent Associntes, Ine,

Firm/Compony
5811 Pelican Bay Boulavard, Suite 500

Address
Naples, FL 34108
Cliy/State and Zip Code

pagay.onzil@hma.com

"B-eall §ddress; (fo b used for Tuiure N7kl fopon ROOTcatlon)
For further informatlon concerning this matter, pleaso call:

Poggy O'Nell ' 239 ) 532-3584
'l

Name of Parson Arsa Coda & Daytime Toisphons Nunber

Bneloged Is a check for the following amount;
Q3125.00 Piling Fes  D1$130.00 Filing Fes & 315500 FllingFee 'k O $160.00 Filing Pee,

Certificate of Status Certified Copy Certificate of Status &
(additlons! eopy o enclosod)  Certifind Copy
. . (ndditional capy ls enclosed)
Matling Addreey
Reoglistration Section . Reglstration Section
Diviston of Curporations Divislon of Corporations
P.0. Box 6327 . Clifton Budlding
Tallshases, FL 32314 2651 Bxooutive Center Cirole
Tallahassoo, FL 3230]

FLA52 - 03267201 § Wl Klawsat Ouling
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9/10/2013 10:25:35 From: To: 8506176383

{ 3/4 )
ARTICLES .OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ¥ - Name:
The name of the Limited Liability Company is:
Munroe HMA Hospltat, LLC
(Must end with tha worda “Limked Lisbility Company, “LL.C.* or “LLC,")
ARTICLE II - Addreas:
The meiling addreas and street address of the prinolpal office of the Limited Liability Company is:
Frinclpal Office Address; Mailine Address;
5811 Pelican Bay Boulevard, Suits 500 8ame
Naples, FL 34108 .
-
ARTICLE III - Registered Agent, Registered Office, & Registered Agont’s Signature: 2, 50 <2
(Tho Limied Liability Company cannot sorve as its own Reglsiored Agont. You muat designats an lndividusl or another r’ c" ‘1‘{,?‘
business entlty with &n ective Florida registrmtion.) _, ?:.\ -3 T
The name and the Plorida street address of the registered agent are: ;5';_* > ;
. - " '.:t. \
! € T Corporation System tf;‘:l‘c,_ %2 <
Name - _;g w -
1200 South Pine Island Road % el (.;1
" Florida stroot addrass (P.O. Box NOT scceptable) oyt
Plantation pr, 3334 =
Clty, State, and Zip

Having been named as registered agent and to accept service of process for the above stated lmited
liability company at the placs designated In this cert{ficats, I hereby accept the appointment as
registered agant ond agree lo act In this capacity. 1 firther agree ta comply with the provistons of
all statuies relating to the proper and complete performance of my duties, and I am familiar with

and oceept the obligations of my position as regisiered agent as provided for in Chapter 608, I.S..

Angel Nunez
(CONTINUED) - Assistant Secretary
Pagelof2 ' -
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ARTICLE IV- Manager{s} or Managing Member(s):
The name and address of sach Mannger or Managing Member iz as follows:

Zisle; Name and Address:
"MQR" = Manager
"MGRM" = Managing Mcmber
MGR HMA Profisalonal Services Group, LP
. 5811 Pelican Bay Boulsvard, Suite 500
Naples, FL 34108
3
(Uss attachment If necessary)
ARTICLE V: Effective date, if ather than the date of flling: .(OPTIONAL)

(¥t an effective dnte i listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
/—

Signature of & member or %ﬂwd reprezentative of n membar,
{In accordanocs with sootion &08,408 loride Statutes, the exeoution of this dooument
constitutes an affinmation under the penalties of perfury that the facts stated herein arm true.
1 am nware that any falts (nformation submitted In & dogument to the Department of Staze

consiituies & third degree felony s provided for in3.817.133,F.8.)

Kathleen K. Holloway
Typed or printod name of signeo

Eilipe Essxi

$125.00 Millng Fab for Articles of Orgenizating and Deslgnation
of Reglaterod Agont

§ 30.00 Cortified Copy (Optlonal)

§ 500 Cortificate af Status {Optlonal)
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