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COVER LETTER
TO: New Fillng Section
Division of Corporations
PGMM HOSPITAL LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JEFFREY A. BASKIES

Name of Person

KATZ BASKIES & WOLF PLLLC
Firm/Company -
Pl ~o
Trm Ra
3020 NORTH MILITARY TRAIL SUITE 100 o =
== P Y
Address e b =) e
v ::: 1 ————
[ —
: £
BOCA RATON, FL 33431 =3 ]
w2 1T}
City/State and Zip Code —~e X —
25 W~
S
= =

jeff baskies@katzbaskies.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeffrey A. Baskies 361
at (

Arca Code

910-5700

Name of Person Daytime Tclephone Number

#5125.00 Filing Fee {18130.00 Filing Fec & [33155.00 Filing Fee & {15160.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &

{addstional copy is enclosed} Certified Copy

(edditional copy is enclosed)

Enclosed is a check for the following amount:

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahasses

P.O. Box 6327 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ix:

POMM HOSPITAL LLC
(Must contain the words “Limited Lisbility Company, “L.L.C." or *LLC.™)

ARTICLE I - Addres:
ﬂwuuilingaddnssmdmadrbmofﬂnprﬁxipuloﬁwoﬂhelinﬁwdLinbililyCampmryix:

Princigal Office Address: Mailing Address:
1126 1SLAND DRIVE 1126 ISLAND DRIVE
DELRAY BEACH, F1. 33483 DELRAY BEACH, FL 33483

mmm-wmgwm&wmt'-mtm:
CTheLinﬁdehbi&tyComycmmmrBMOWRegiﬂmdAgthou must designale an individual or
another business entity with an active Florida registration.)

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

KATZ BASKIES & WOLFPLLC
Nime

3020 NORTH MILITARY TRAIL SUITE (00
Florids street address (P.0. Box NOT acoeptable)

BOCA RATON FL 33431
City State Zip

Haw’ug&enmmda:regimmdagmw:ampt:mlczafpmmxformzabow:tatummﬂedliabﬂiywwmzya:m
Place designated in this certificate, 1 hereby acoept the appointment as registered agent and agree 1o act in this capactty. |
Jurther agree to comply with the provisions of all statutes reloting to the proper and complete performance of my dutias, and [
am familiar with and accept the obligations of miy position as registered agent ot provided for in Chapter 605, F.S..

's Signature

i<

(REQUIRED)

TRt

WIS 40 an
"0 WY "~ YYH 2202

(CONTINUED)

Q37

OO0  FISSYHY Iy
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ARTICLEIV-
The name end address of each person authorized to manage and control the Limited Liability Compeny:
Title: Name and Address:
"AMBR" = Authorized Momber
"MGR" = Manager

MGR RY M

B
DELRAY BEACH F1, 33483

(Use ettachment if necossary)

ARTICLE V: Effective date, if other than the date of fiting:

- (OPTTIONAL)
(I!aneﬂecﬂvedatehlmd,thcdntem:tbetp«tﬂcmdmmbamnthnnﬂrehntnmdappriormormdanlﬁu
the date of ing.)

Note: Ifﬂwdateinswwdinthhblockdounotnwettheapplimblemmm filing requircments, this date will not be listed as
the document’s effectiva date on the Depsrtment of State’s records.

ARTICLE VI: Other provisions, if any,

a0 anthortzed representstive of & member,

o -
This da, is executed in accordance with section 605.0203 (1) (b), Florida Stmils,
Tmm that any falsc information submittod in & document to the Deparnment Stte .
constitutes & third degree felony as provided for in 5.817.155, F.S. = > :
Y .YF 5; i‘_’ | -
Typed of primed name of signes wx & T
Mo T
Elling Feey; Weox 7
$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent o9 @ U
$ 30.00 Certified Copy (Optional) : A,
$ 5.00 Certiflcate of Stams (Optional) om 2
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