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COVER LETTER

TO: Registration Section
Divisign of Corporations

SUBJECT: HPP Ambassador Physicians, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subrmitted for filing,

Please return 8l correspondence concerning this matter (o the following:

Kristi Coltins

Name of Person

Sterling Group Physician Services, LLC

Firm/Company
100 5. Park Road, Suite 300
Address
Iacksanvitle, FL 32207
City/State and Zip Code

legal@hppartners.com
E-mail address: (to be usad for futurs unnual report netification)

For further information concerning this maner, please call:

Kristi Collins ar (904 y 428-5111
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

[ Js1zs.00ritingFee [ |siz0.00FitingFee & [ |sissooFilingrees [ Js160.00 Filing Foc,
Certificaie of Stafus Centified Copy Centificate of Status &
(additional copy is enclosed) Centihied Copy
(additional copy is enclosed)

Malling Addresy S{reet/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallshassee, F1. 32314 2661 Exccutive Center Circle

TaNakassee, FL 32301

FLDSZ - 12/317200) Weabicrs K luwer Online
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HPP Ambascador Physlciany, LLC

ARTICLESOF ORGANIZATION FOR FLORINA LIMITEDLIABLLITY OOMPANY

ARTICLEI-Name;
The nams of the Limited Lisbitity Company is:

ARTICLE I - Address:

The mailing address and strect address ol tho prinipal office of the Limited Lishility Company is:

Exlacipal Office Address; ] 31
1300 Riverplace Bivd., Suits 300
Jncksonvilis, FL, 32207 Jacksonville, Fl. 37207

(Must 6nd with tho wards “Limitod Lisbility Compsiny, "L.L.C.." or *LLC.")

1300 Riverplace Blvd., Sulte 300

ARTICLE T11 - Reglstered Agent, Reglsterod Office, & Reglstored Agent’s Signature:

{ 3/4 )

{The Limited Linbility Company cannot s¢rve as its own Registered Agent. Yiou muat deslgnate an Individual or
srother busiiesy entity with e gelive Florlda rogleiration.)

The namos and the Florida street address of the registered apent are:

C T Carporation System
] ’ Namo
1200 South Pine [slsnd Rond
Floridn strect address (P.O. Box NOT accaptable)
Plantation AL, 33324
City Zip

Having been named as regisiered agent ond 1o accept service of procexs for the above staied limited labillty company of
tha place designated in this certificare, 1 hereby ascept ihe cppolitment as reglstared agent and agree io act in this
copacity. Ifurther agree 10 comply with the provisions qf ail statures relating io the proper and complate perfortuance
of ory duttes, and [ am fomillar with arnd ccoept the abﬂgafgw of ry porition as regiriered agent ax provided for in
Chapter 805, F.5..

FLOS2 + PEINrT01] Wy W lvwer Ol
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ARTICLE IV. . .
The namo and addreas of sach person suthorized to manags end control the Limited Liskility  Company:
Title: ' Nameand Address;

*AMBR® = Authorlzed Member

"MOR" = Manager

AMBR ==~ Sterling Oroup Physician Services, LLC

(Use avachment if necessary) -

ARTICLE V: Bifeotivo date, il other tian the dato of Gling; . (OPTIONAL}
(I8 an affective date Is lsted, the date must ba specic and cannot be more then flve business deys prior to or 50 days aftor
the date of fling.) )

ARTICLE Vi: Other provisions, if any,

REOQUJRED SIGN 3 ﬂ
Uy M At-

¢/ Sigusture of n member or an anthorizod representative of a member,
(In accordafico with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutcs an sffirmation undor the penaltios of perjury that the facts stated hereln are frue.
1 am aware 1hal any false information-submitted in & document to the Department of State
constitutos & third degres felony as provided for in 6,817,153, F.5.}

Krieti Colling

Typed or printed nams of signee

Filing Foen; :
$125.00 ¥illng Fea for Articlas of Orgatkzetion and Designatlon of Registered Agont

§ 30,00 Certified Copy (Optlonzl)
5 5.00 Certlfleate of Status (Optional)
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