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10/30/2013 12:40:46.From: To: 8506176383

(850) 245-6051.
COVER LETTER

TO:  Reglstration Section
Division of Carporutions

Jaeper Meadical Group, LLC
Name of Limited Liability Compeny

SUBJECT:

The encloszd Articles of Organization and fea(s) are submiued for filing.
Please rotum all correspondonce concoming this matter 1o the following;

Poggy O'Neil
Namo of Person
Health Managemont Astociates, Ing”
Fim/Company
5§11 Pelican Bay Boulevard, Suits 500
Adiress
Naples, FL 34108
' Cliy/Bas md Zip Codo
peggy.cacil@lhma.com

-l addrers: (1o be used for Famm annval repodt narTicanei)

For further information concerning this matter, please call;

Peggy ONedl 239 552-3584
at{ )

Name of Persont Amen Code & Dayiime Telephono Numbor

Eneclosed is a chegk for the following amount:
Qs125.00 FilingFee  0$130,00 Piling Fee & &8$155.00 Filing Fes & B $160.00Filing Fes,

Certificale of Siatug Certified Copy . Certificate of Status &
{ndditonal copy isenclosod) | Cortlfled Copy
(eddiilonal copy Is enclosed)
Mnlling Address Street/Coprior Address
Registration Bzction Registraiion Section
Dilvisin of Corpomtions Diviston of Corporetions
P.Q. Box 6327 Clifion Bullding
Tallnhasses, FL 32014 2661 Exeoutive Center Circle

Tallahassce, FL, 32301

FLAST + AL Wnkiaes Klumrts Culing
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10/30/2013 12:40:46 From: To: 8506176383

ARTICLE I - Name:
The namo of the Limited Liabllity Company is:

Jasper Madicat Group, LLC
(Must and with ho words “Limited Liabllity Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Addvess:
The melling address and street address of the principal office of the Limited Liabflity Company is:

Erincipal Offipo Address; Malling Address;

1150 NW US 4] North 5811 Pslican Bay Boulevard, #500
Sukts 11 and 13 Atto:_Legal Dept

Jasper, PL 32052 Naples, FL 34108

ARTICLE IH - Reglstered Agent, Registered Office, & Reglstered Agent's Signature:
(The Limited Lisbitity Compmy cannot serve &t ity own Reglitared Ageat. You must desipaate an individusl or another
businees entity with an ective Florlde registration.)

The name and the Florida strect address of the registered agant arc:

C T Corporation Syatem
Name

1200 South Pine Island Road
Plorida sirest address (P.O. Box NOT acoepiable)

Plantation FL 33324
City, Stats, and Zip

Having been namad as vegistered agant and 1o accapt service of process for the above stated limited
Hiability company at the place designated in this cartificate, 1hereby accept the appolniment as
registered agent and agree to act in this capacity. 1further agree lo comply with the provisions of
all statutes relaring to the proper and complete performanca of my duties, and 1 am famiilar with
and accept the obligations of my position as registered agent as provided for In Chapter 608, F.5..

_Angel Nunez- - |
VD Assistant Secretary: <

FLARR - QWIVINLY Wellws Do Oalas
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10/30/2013 12:40:46.From: To: 8506176383 { 474 )

ARTICLE 1V. Manager(s) or Managing Member(s):
.« —  Thename and address of each Manager ar Managing Mamber is as follows:

Zitle g f dr

"MGR" = Manager

"MORM" = Managing Member

MGR HMA Professional Services Group, LP
5811 Pellcan Bay Boulsvard, Suite 500
Napks, FL 34108

{Use atmhfnem if necessary)
ARTICLE V: Effective date, if other than the date of filing: ——{OPTIONAL)

(If an effective date ls listed, the date must be specific and cannoi be more than five business days
prior to or 50 days after the date of filing.)

e.d

Siguature of » momber gran audmrlé%maﬂve of 3 member,

(in accordance with secti 3.40B(3), Florids Siatutes, Who excoution of this document ;
canstitutes an affirmation under (ho penalties of perjury that the faots statad herein are truo,

12m aware that eny filse information submited in a document to the Department of Stato
constitutes a third degres felony as provided for in 3.817,155,P.8.)

Kathteen K Hollowey
Typed or printed name of signes

REQUIRED SIGNATURE:

Plilng Focst

$125.00 Flling Fee for Artlcles of Organizetion and Designatian i
of Reglstored Agent

$ 30,00 Certified Copy (Optionnl)

§ 4.00 Certificata of Status (Optional)
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