[0 gode368 =€

f State
Division of Corporations
Public Access System

Electro

nic Filing Cover Sheet

Note: Plesse print this page and use it as a cover sheet, Type the fax andit
sumbey (shown below) on the top and bottom of ali pages of the document.

{((H04000105306 3)))

Naote: DO NOT kit the REFRESH/RELOAD button on vour browser from this
Ty

page. Doing so will generate another cover sheet.

TR et e ke
Tivieion of Corporatiome
Fax Nunber : (B850)1205-03583
From:
Rocount Hame + © T CORPORRTION SYSTEM
Accommt Numbver : PCALQ0O00023
Thona 3 {(B50)222-1092
Faox Number t+ (BEQ)Z22-5420

= LIMITED LIABILITY COMPANY =]
[ A o
o = Pt
% & = Florida Health Plan Administriors, LLC ;‘_": 27
L - = B ) — RET
ut 2 = BRC
O = 2
wi oz s o~ B
o e 2 s Bl
o = xR
fan | Y
Enothomic: Tling MaRk:

bitpsu'}cﬁle.mbiz.?mfs
oz

efilcovr.exe
i Fs

LEaF-¥i57)



Bixte of Florida
Depariment of State, Division of Corporsilons

LIVIITED LIABILITY COMPANY
ARTICLES OF ORGANIZATION
Pusuant to §608.407 af the Florids Statutes, the undersigned does hereby submit thess Articles of
Organtmiion for the purpose of formiing a Iimited Habflity compeny.
i. The name of the Hmited linbility company is:

FLORIDA ERALTH FLAN ADMINISTRATORS, L1C
2,

The mailing addeess and the sreet addreas off the principel office of the Henitad habnility compeay
300 5, Park Ro=8

Hollywoed, Floeids 33021

3

“The nsme sud street 2ddress of the initisl registered agent for the limited Liability company are:
CT Corporation Systemn
1200 Soutl; Pine Island Rosd
Plantation, Florida 33324

This the 13 day of My,
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conpuny at the place designated in this certificaie, I am familiar with, and accept, the obligations: Eé’}.’,
registered agent (as provided in Chepter 60§ of the Florids Stetutes) for the abovo limited Eznbﬁny o
comnpey, end agres to act in this sapacity. — g‘é;
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