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- ARTICLES OF Qacmw‘llnouoy
MPA BAY INTRGRATED HEALTHCARE NETWORK, 1L1LC

L Name. The name of this limited Jizbility. co:}npauy 1S TaLMP;a_\ BAY INTEGRATED
HEALTHCARE NETWORK, LLC, a Florida himited liabili

-company (the “"Company").
2. Duration., The Campany shall be effective

an the filibg of these Anicles and: shall
thercalter hgve perpetual existence, ‘

3. Purpnse. The.Company is-organized for the purpese of g

P ransacting all lawful activities
asnd husipesses that may be conducied by a limited lability carmpany. under the laws of Florida.

4, Place of Buginess. The mailing and sireet address of tﬁe. Company's principal office is
3500 East Fletcher Avenue, Suite 201, Tampa, Florida 33613, (The Compapy's email nddress is ¢/o Mary
Bowneg ar mbowne@ucipa-tbpg.cem. l :

=] Registered Ayent end Offige. The name and s}ueet addresd

. of the inilinl registercd agent
of the Company is Mary Bowne, 3500 East Flewcher Avcnuc,.\STirc 201, Tas

npa, Florida 33613.

4. Management of the Company. The Compaxy. 'ha]]_ be mn';lkxgcd by managers selected by
its members in the manner st forth in the Compauy's Operating Agreeimert as adopted and éxconted by
its members, - ' ' ' ’
Dated: Detember 21, 2012 ] -“ -
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By | . —t
Joscpw Rugg, as ayrhorized rcprescmnnve.: A .
ACCEPTANCE BY REGISTRERED AGENT g
The undersigned, having beenr named Regisieved. Agent for TAMPA BAY INTEGRATED o

HEALTHCARE NETWORK, LLC, dgrees 10 act in such eapacity in accqrdance with Florida law:. e
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Dated: December 21,2012
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