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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY
UNETED AMERICAN HEALTH PLANS, LL.C

ARTICLE I - NAME
The name of the limited lisbility company formed hereby is:
UNITED AMERICAN HEALTH PLANS, LLC

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

Unfted American Health Plans, LLC
4300 North University Drive, Suite D-204
Lauderhill, Florida 33351

ARTICLE IN - REGISTERED AGENT, REGISTERED OFFICE & REGISTERD.
AGENT'S SIGNATURE

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

Adam Green
4300 North University Drive, Suite D-204
Lauderhill, Florida 33351

Having been named as registered agem and to accepi service of process for the above
stated limited Hability company ot the place designated in this certificate, I hereby
accept the appointment as registered agent and agree fo act in this capacity. I further
agree to comply with the provisions of all stciules relating to the proper and complete
performarce of my duties, and I am _jfamilicr with and accept the obligations of sty
position as registered agent as provided for in Chapier 608 F.S..

[l

Adam Green, Registered Agent
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ARTICLE IV — MANAGEMENT

The limited ligbility company is & manager managed company. The name and address of
the initial Manager is:

A-Green, LLC
4300 North University Drive, Suite D-204
Lauderhilt, Florida 33351

Adam (reen, as the sole Managing Member of
A-Green, L1C, the Manager

(In accordance with section 608.408(3), Florids Statutes, the execution of this document
constitines an affinnation ynder penalties of perjury that the facts stated hersin are true)

Dated July 15, 2005
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