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ARTICLES OF ORGANIZATION 12JAN-9 M 7:55

OF
United Cares Provider Service Network, LLC

The undersigned, wader the provisions of Chapter 608 of the Florida Statutes (the “Act”),
for the purpose of forming a limited lisbility company under the laws of the State of Flonida,
does set forth the following:

1. Name.

The name of the limited liability compeny is United Cares Provider Service Network,
LLC(hereinaficr referred to as the “Company™).

2. Period of Duration.

Unless eerlier terminafed under the Act or the Operating Agreement, the period of
duration of the Company shall be perpetual.

3 Address Of Place Of Business.

The mailing address for the Company is 8400 N.W. 33" Street, Suite 400, Miami, Florida
13122 and the sireet addzess of the place of business for the Company is 8400 N.W. 33" Strect,
Suite 400, Miami, Florida 33122. These addresses may be changed from time to time as provided

in the Operating Agreement. :
4, Repistered Agent.

"The initial registered agent in Florida for the Company is Jay R. Tome, Esquire and the
initial registered office is located at: C/o Jay R. Tome, Esquire, 8400 N.W. 33" Street, Suite 400,
Miami, Florida 33122, )

5 Capital Contributions.

Contributions to the capital of the Company shall be made by the members, in the manner
prescribed by the writtan Operating Agreement made and enteped into by the members and
which may be amended from time to time in accordance with its texms. :

6. anagement,

This Company will be mahaged by one or more managers appointed by the members in
accordance with the texms of the Operafing Agreement. A3 such, the Company will be manager-
managed. Managers ray be designated as the president, secretary, and treasurer of the

Company, and may also be designated as vice presidents, assistant secretaries, and assistant
treagurers, and shall have the authority nommally associated with these positions under corporate
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faw. The Company may also designate persons as directors under the Operating Agreement who
shall act in 2 manner similar to the directors of a corporation. The members, at a meeting of the
members held not less than annually, shall designate the manager or managers, who may also be
{but need not be) members, and the positions that the mapager or managers will bold. The sole
manager, who shall serve unti] the first annual mesting of the members or until his successor is
elected and qualified, and his designation shall be as follows:

Name: Position:
Jose R. Fox Manager and President
7. Indempification.

Except as expressly provided in the Operating Agreement, the Company shall indemonify any
member, manager, ot former member or manager 1o the full extent permitted under the Aet.

BExecuted at City of Miami, Miami-Dade Counfjr, Florida, on T anuéry q 2012,

—

United Cares Provider Service Network, LLC
a Florida limited [iability company

By \LUA/ A L

Jay R. Tome, Esq, as authorized representative
and Attorney in Fact for Jose R. Fox,
Mensger and President

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

The foregoing instrument was acknowledged before me on Jannary GP , 2012, by Jay R.
Tome Esq., as authorized representative and Attorney in Fact for Jose R. Fox, Manager and
President of United Cares Provider Service Network, LLC, who () is personally known to

a3 4

me or { ) produced ................... a5 identification.

/ - =2
- 4 - N S
Notary Public — State of Florida S :—g"é‘
I (usme, typed or printed) x I3
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

Under the provisions of F.S. 608.415 ar 608.507, United Cares Provider Service

Networl, LLC, submits the foilowing statement to designate a registered office and registered
agent in the State of Florida:

1. The name of the limited liability company is United Cares Provider Service
Network, LLC.
2. The name and street address of the registered agent in Florida are:
- Jay R. Tome, Esquire
8400 N.W, 33" Street
Suite 400
Miami, Florida 33122

The undersigned, being the person named in the articles of organization of
United Cares Provider Service Network, LLC, as the registered agent of this limited Bebility
company, hereby consents to accept service of process for the above-stated company at the place
designated in the articles of organization, and accepts the appointment as registered agent and
agreea to act in this capacity. The undersigned further agrzes to comply with the provisions of all

statutes relating to the proper and complete performarice of his or ber duties, and is familiar with
and accepts the obligations of the position of registered agent,

Jay R. Tomp, E
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