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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COMMUNITY HEALTH PARTNERS, LLC

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

Please return ail correspondence concerning this maiter to the following:

JOANNA MULDER
CONSULT CARE, [INC.
1202 TECH BLVD, SUITE 100

TAMPA, FL 33619

For further information conceming this maiter, please call

GAYLA B. RUSSELL, CPA at (813) 251-5094

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street PO Box 6327
Tallahassee, FL. 32314

Tallahassee, FL 32399
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1

The name of the Limited Liability Company is:

COMMUNITY HEALTH PARTNERS, LLC — .
Zino @3
ARTICLE i B
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The mailing address of the Limited Liability Company is: - 'g
1202 TECH BLVD, SUITE 100 D
TAMPA, FL 33619 N
ARTICLE III
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS. P!E%]lmg%r

ARTICLE IV

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

JOANNA MULDER
1202 TECH BLVD
SUITE 100
TAMPA, FL 33619

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature Q\mw mu_Q_Cﬂ.QJL




ARTICLE V

The name and address of managing members/managers are:
Title: Managing Members

JOANNA MULDER —
1202 TECH BLVD, SUITE 160 )
TAMPA, FL 33619

MAUREEN MURRAY
1202 TECH BLVD, SUITE 100 N
TAMPA, FL 33619 | e
MAXINE MICHAEL o

1202 TECH BLVD, SUITE 100 =
TAMPA, FL 33619 -

ARTICLE VI

The effective date for this Limited Liability Company shall be:

September 1, 2003

Signature of member: 03 SN mU_DM

JOANNA MULDER

(ln accordance with section 608.408(3), Florida Statutes, the execution ofthis document constitutes an affirmation under the
penaltics of perjury that the facts stated herein are true.}



