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, SR COVER LETTER *

TO: Registration Section
Division of Corporations

supsecr: BAPTIST HEALTH QUALITY NETWORK,

LLC

o
Name of Limited Liability Company ,\:’_’ “\\"“
- T3 % y"'fl.- »
-% (2( 2 ¢
The enclosed Articles of Organization and fee(s) are submitted for filing. C},,"{_‘.»‘ A N
o ._, ";‘ *
s <3 kY ey
Please return all correspondence concerning this matter to the following: ﬁ«{"{{ 1';’; ",;.; -g‘:' yi'
T o .
TN -
Kyle R. Saxon, Esq. T B
Name of Person ,8:/'
(“)

Catlin Saxon Fink & Kolski, LLP

Firm/Company

2600 Douglas Road, Suite 1003

Address

Coral Gables, FL 33134

City/State and Zip Code
kylesaxon@catlin-saxon.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Kyle R. Saxon, Esq.

2305 | 371-9575

Name of Person

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Number

[]$125.00 Filing Fee [_]$130.00 Filing Fee &  [¥/}5155.00 Filing Fee & ~ [_]$160.00 Filing Fee,

Certificate of Status Certified Copy

(additional copy is enclosed)

Mailing Address

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314
Tallahassee, F1. 32301

Street/Courjer Address

Certificate of Status &

Certified Copy
(additional copy is enclosed)

2661 Executive Center Circle




' ' " ARTICLES OF ORGANIZATION

FOR JRPA
BAPTIST HEALTH QUALITY NETWORK, LLC ] o “/ e
a Florida limited liability company ,%/ ;‘f_’_ pq// : K:: .
"fd,’ C? “‘E\b% )
ARTICLE I - NAME f?f".—;., 2, ‘\,ff}?
el T,
. . . Ao W
The name of the Limited Liability Company is: < /?:{d;. %)
T,
BAPTIST HEALTH QUALITY NETWORK, LLC 'jf)é‘);\

ARTICLE 1I - ADDRESS

The mailing address and the street address of the principal office of the Limited Liability
Company is 6855 Red Road, Suite 600, Coral Gables, Florida 33143.

ARTICLE I1I - DURATION

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV — MANAGEMENT

The Limited Liability Company shall be managed by its Managers. The initial Managers of
the Limited Liability Company and their addresses are:

D. Wayne Brackin 6855 Red Road, Suite 600
Coral Gables, Florida 33143

Patricia Rosello 6855 Red Road, Suite 600
Coral Gables, Florida 33143

Mark Hauser, M.D. 6855 Red Road, Suite 600
Coral Gables, Florida 33143

Thinh Tran, M.D. 6855 Red Road, Suite 600
Coral Gables, Florida 33143

Additional Managers shall be those individuals designated in or appointed in accordance
with the Operating Agreement of the Limited Liability Company, as the same may be adopted by the
sole Member and amended from time to time.

ARTICLE 1V - MEMBER

The sole Member of the limited liability company is Baptist Health Enterprises, Inc., a
Florida corporation, whose address is 6855 Red Road, Suite 600, Coral Gables, Florida 33143.



ARTICLE V - REGISTERED AGENT AND OFFICE

The name and address of the initial registered agent of the Limited Liability Company is:

David R. Friedman, Esq.
6855 Red Road, Suite 600
Coral Gables, Florida 33143

In accordance with Section 608.408(3), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true. 1 am aware that any
false information submitted in a document to the Department of State constitutes a third degree
felony as provided for in Section 817.155, Florida Statutes.

Dated this Q’M day of November, 2012.

BAPTIST HEALTH ENTERPRISES, INC., a
Florida corporation

By;@_ £, K/

ANA LOPEZPBLAZQUEZ, Chief Executive
Officer

REGISTERED AGENT'S ACCEPTANCE

Having been named to accept service of process for the above-named Limited Liability
Company, at the place designated in the foregoing Articles of Organization, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties and | am
- familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Statutes.

Dated: November {é , 2012

DAVID R'FRIEDMAN, ESQ.
Registered Agent




