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T-R FICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

TICLE § - Name:
¢name of the Limited Liebility Company is:

oventry Health Plan Administrators of Florida, LLL.C

I

{Must end with the werds “Limited Liability Company, “L.L.C.," or “LLC."}
i

'ICLE 1T - Address:
mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Qffice Address: Mailing Address:
egzw. Rockiedga Drive, Sulte 700 " 57206 Rockiadge DAve, Sulte 700 .
‘Bothekda, MD 20817 Belhuzda, MD 20817 — .
AL _C'f‘_
f’r"‘t: ~> o
l M r—é»- l'-g .
TYCLE HI - Registered Agent, Registered Office, & Registered Agent’s ngnamre. ==} .
"(The Limited Liab[hly Compeny cunnol serve as ity own Rogistersd Agent. You must designase an individual or una)hzr _l_, f‘"‘
usingss emiity with an active Flarida registration.) ﬂ ok, M,.‘
3'“ oo e %
The gerne and the Florida street address of the tegistered agent ave: e ‘;- =
L =t f,ﬁ?, i
NRAI Services, Ine. SR &
Name : :w T et
815 East Park Avenue
Florida street address {P.0. Box NOT accepisble)
Tallzhasces PL 32301
City, State, and Zip
fHavy

I

Sta

]

ng been named as registered agenf ond to accept service of process for the above stated limited

ubility company at the place designated in this certificate, I hereby accept the appointment as
rsg:i

ered agent and agree 1o act in this capacity. I further agree to comply with the provistons of all
tes relating ta the proper and complete performance of my duties, and I am familiar with tnd
L'cept the obhgahom of my pom’:an o regwterea’ agent as provided for in Chaprer 608, F.S..
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G * = Manager
GRM" = Managing Member

MGR

MGR

MG

ARTICLE 1V~ Manager(s) or Managing Member(s}):
Thie nasne and address of each Manager or Managing Meriber is as follows:

Name and Address;

Chrstopher A. Ciano

4340 Congond Tarrace

Sunniza, Florda 33333

Franchco Ulibarr

1340 Gongord Tamace

Surrise, Flotida 33323

Jonaihan YWelnberg

5720-8 Rockledge Drive, Suite 700

Bathesds, MD 20817

Michagt J, Buigoyne
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6720-B Rockiedge Oriva, Suite 700
Beihazda, MO 20817

R HY L- 834710

attachment if necessary)

AR'I'IC&E : Effective date, if other than the date of filing; . {OPTIONAL)

{If an effect)ve date is listed, the date must be specific and cannot be more than five business days prior
10 or 90 days after the date of Hling)

D SIGNATURE:

G it

Slgnatur member or an authorized representative of a member.

(In necardance with section 608.408(3), Florida Statates, the execution
of this document constifutes ar affirmafion under the pmaltnes of perjury
that the facts stated herein are true,)

Shirley R. Smith, Senior Vice Presigent, Coventry Health Care, I‘ﬂ_&. Sola Membat
Typed ar printed name of signee

Kili o1

51125.00 Filing Fee for Articles of Qrgantzation and Designatiob
of Repistered Agent

S B0.00 Certified Copy (Optional}

$ | 5.00 Certificare of Status (Optional)
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