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ARTICLES OF ORGANIZATION
OF

FLORIDA HEALTH PLAﬂ;HOLDINGS, L.L.C.

The undersigned, pursuant to the provisions of Chapter 608 of
the Florida Statutes (the "Florida Limited Liability Company Act"),
files these Articles of Organizatibn Tor the purpose of forming a

Limited Liability Company under the laws of the State of Florida.

1. NAME . . =

The name of the Limited Liability Company is FLORIDA HEALTH

PLAN HOLDINGS, L.L.C. (hereinafter referred to as the "Company™) .

2.  PERIOD OF DURATION. = _

The period of duration of the Company shall not exceed the
maximum term permitted under the Florida Limited Liability Company
Act. The Company may be dissolved. socner, however, as provided in
the Florida Limited Liability Act or the written Operating

Agreement to be executed by all of the Members of the Company.
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3.  PURPOSE.

The purpose for which the Company is organized is to own and
cperate health maintenance organizations, to do everything
incidental or necessary relating thereto, and to engage in any and
all other businesses and activities permitted by the laws of the

State of Florida. The Company shall have all of the powers vested

in a limited liability company orgéanized and existing by wvirtue of

such laws.

4.  ADDRESS OF PRINCIPAL PLACE OF BUSINESS.

The mailing address and the street address of the principal
place of business in Florida for the Company is: 3520 Thomasville
Road, Suite 200, Tallahassee, FL 32308. Such address may be

changed from time to time as provided in the Operating Agreement.

5. REGISTERED AGENT.

The initial registered agent in Florida for the Company is:
e S v
Cathi C. Wilkinson, and the initial registered office o9& tme
e B
. LI B
Company is located at 215 South Monrce Street, Second :EEkooxn,
VR

- )
Tallahassee, FL 32301. T Mo -0
. =
=
6. INITIAL CAPITAL CONTRIBUTIONS. o -
2o, W
= O

The total amount cof cash and a description of the agreed®value
of property other than cash contributed to the Company, if any, is:

One Hundred and No/100 Dollars ($100.00).
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7. ADDITIONAL CONTRIBUTIONS. .. ) . .

The total additional contributions, if any, agreed to be made
by all Members and the times at which such contributions shall be

made, are as follows: No total additional contributions have bheen

agreed to as of the date of filing of these Articles of

Organization. Additiocnal contributions, 1f any, will be made as
provided in the Cperating Agreement.

8. MEMBERS; ADMISSION OF NEW MEMBERS.

The Company shall have at least one (1) member. New Members

may be admitted in the manner provided in the Operating Agreement.

9.  CONTINUITY OF BUSINESS. ,?—’Eﬁ =
e ==
A,
Upon the death, retirement, resignation, expulsmpnf?
:":'-'7 CD
bankruptcy, or dissolution of a Member or the occurrence oﬁ*éngj

other event which terminates the continued membership of a Mgééet-
in the Company, the business of the Company shall be contlnuedﬁénég
the Company shall not be dissolved without the prior written
consent of all the remaining Membérs of the Company, if any.

10. MANAGEMENT.

The Company shall be managed by not less than one (1} Manager,
and is therefore a manager-managed company. In the event of the
death of a Manager, the remaining Manager(s), i1f any, shall serve
until the next meeting of thes Members and until a successor for the
deceased Manager is elected and qualified..  The name and address of
the persen who is to serve as the Manager of the Company until the

first annual meeting of Members or until his successor (s) are duly

elected and gualified are as follows:

{ENE



Steven M. Scott, M.D.
3520 Thomasville Road, Suite 200
Tallahassea, FL 32308 7

11. INDEMNIFICATION.

Unless expressly agreed otherwise in writing by all of the
Members, the Company shall indemnify any Manager or former Manager

to the full extent permitted under the Florida Limited Liability
Company Act.

12. EFFECTIVE TIME.

These-Articles shall be effective when filed with the Florida
Department of State.

Executed at
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CQUNTY OF

STATE OF /‘ZDH%KMW‘/
W ate it -

|
o

The foregoing instrument was acknowledged before me this f/"""‘
day of Austegd , 2000, by STEVEN M. SCOTT, M.D., as Member and
Manager cof BEACON HOLDINGS, L.L.C., a Florida limited liability
company, on behalf of the company. He is personally known to me or
has produced oty v

- _ as
identification. / v} = : — -
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTZRED OFFICE

pursuant. to the provisions of Chapter 608, Florida Statutes,

the undersigned limited liability company, organized under the laws
of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the state of
Florida. . . o '
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1. The name of the company is: Florida Health Plan Holdings,
L.L.Cc. - -
2. The name and address of the registered agent:and cffice 1is:
Cathi C. Wilkinson
(NAME) - "
215_South Monroe, 2nd Floor o =
(P.O. BOX NOT ACCEPTABLE) o B
T2 o
bt =
Tallahassee, __FL _ =E2382
(CITY/STATE/ZIP) s L
i
A, ZEIE‘%iD i?% =
SIGNATURE ki
STEVEN M. SCOTT, M.D. 52
fom oy T
) >
TITLE

777
DaTE  §/7/0V
GAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE AROVE STATED LIMITED LIABILITY COMPRNY AT TEE PLACE
DRSTGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
SRGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVI

SION§;OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE COF MY DUTIES, AND I AM FAMILIAR

WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

STGNATURE bt et IMpensn

CATHI C. WILKINSON
DATE 5%;%0
E

REGIST D AGENT FILING FEE: £35.0C
clw Gi\USERS\MARSHA\Ccrperat\fhph.ra. doc



