]
«

raviston of Corniigrations

{1

epartment of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

= s

=

e s g
Note: Please print this page and use it as a cover sheet. Type the fax audit
nuenber (shown below) on the top and bottom of all pages of the document

(((H04000060012 3))) §? =
Note: DO NOT hit the REFRESH/RELOAD button on yous browser from this? =~ .~ -,
page. Dcmg 50 wﬂl generate another cover sheet. T
o AT s — Ry ST e o AP -3 ‘E}
. e =2
om —
To: .
Division of Corporations ‘U ::31
Fax Number ; {850)205~0383 o
From:
Account Name : HUBCO
Locount Mumber - 104662003400
Fhone : (516)935-194D
Fax Numbexr : {816}935-3088
== ST .
= 2 .
LIMITED LIABILITY COMPANY & = m
7o 2
Community Discount Health Plan LLC AR
Certificate of Status N oo
] = e A— = - — oA
_Ccmﬁed Copy 0 | 2 G
Page Count 02 t
Estimatex] CharEe | $130.00 !
e — P —— S
Elkctronic; Fiing Menu, %@ﬁﬁ;ﬂmﬁ%nmﬁgj Ruklie: Ascons, Help,

n I

htps://efile.sunbiz.ory/scripts/efilcovr.exe

3/20/04



o . fa ow P T . .. " e P I R . .
EUS A R . . TR L e

ARTICLES 0]:; 8§GAN TZATION ' H04006d6001 5 i
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name
The name of the Limited Liability Company is: Community Discount Health Plan LLC

ARTICLEIT - Address
The mailing address and strect address of the principal office of the Limited Liahility Company is:

Prigcipal Office Address: i dress:
22} 5 Fountain Key Circle 2216 Fountain Key Cirele
Windermere, FL 34786 ‘Windermere, FL 34786
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ARTICLE IIT - Registered Agent, Registered Office & Registered Agent's Sigpature =~ ~= o
The name and Florida sireet address of the registered agent are: 2: T
Bryan Peck i
Name
2216 Fountain Key Circle

{P.0. Box or Mail Drop Box NOQT Acceptable)

‘Windermere, K1 34786
(City / State / Zip)

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
capaciry. 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 as provided for in
Chapter 608, F5.

X /ﬁ—*ﬁi\-

_Regmrerezf Agént's Signature - Brynn Peck
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ARTICLE IV - Manager(s) or Managing Member(s): - * -~ -+ '~ . 04000080012

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address.
"MGR" =Manager
"MGRM' = Managing Member
MGRM Bryan Peck - 2216 Fountain Key Circle, Winderqpere, FL. 34786
{Use attachment if necessary)
REQUIRED SIGNATURE:
¥ ML
Signature of 1 membepor authorized representative of a member. T in
Z= _;

(In accordance with section 608 408(3), Florida Statutes, the execotion of ﬂm_

i

document constitutes ap affirmation under the penalties of perjury that the faets i
stated herein are true. ) o
= 3
. j;' * .
Brvan Peck
Typed or printed name of signee
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