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SUBJSECT: FLORIDA PHYSICIANS INTEGRATED HEALTHCARE NETWCRK LLC
REF: W15000014326

Wa received your electronically transmitted document. However, the
document has not bhean filed. Please make the following corractions and
rafax the complete document, including the electronic filing cover sheet.

#5 Management is stated 604.0407 FS. should be 605

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the flling of your document, please
call (B850) 245-6051,

Neysa Culligan FAX Aud. #: H15000050182
Regulatory Specialist II Letter Number: 515A00004114
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ARTICLES OF ORGANIZATION OF
FLORIDA PHYSICIANS INTEGRATED HEALTHCARE NIFTWORK, LLC

1. Namg, The name of thiy limited lisbility company is FLORIDA PHYSICIANS

INTEGRATED AEALTHCARE NETWORK, LLC, a Florida limited linbility company (ihe
"Company").

2. Placg of Bysiness. The street and mailing address of the Company's princlpal office is

- h ] - i
1500 East Fletcher Avenue, Suite 201, Tampa, Florida 33613, The Company's email address is c/o Mary
Bowne gt mbowne@nucipa-tbpg. com.

3. Registered Agentand Qffjce. The name end street address of the initial registered agent
of the Company is Mary Bowne, 3500 East Fletcher Avenue, Suite 201, Tampa, Florida 33613

4. Purpoge. The Company is organized for the purpose of transacting all tawful petivities
.and businesses that may be conducted by a limited liability company under the laws.of Florida

5. Management of the Company, The Company will be manager-managed limited lablliry
company as described in Florida Statutes sectiond®$°.0407(3). The Company will be managed by ong or
more manggers, Until changed by the Company's meinbers in the manner set forth i the Company's

Operating Agregmend as adopted and executed by its members, the sole Initial manager of the Compau\; is
Tampa Bay Integrated Healtheare Metwork, LLC, a Florida limited Nabiliry company

P

Jascph Rugg, as authorized reprascntanve

Troted; Februory 25, 20135

ACCEPTANCE EGISTERED AGENT i
The undersigned, having been numed Registered Agam for FLORIDA PHYSICIANS INTEGRATED .
HEALTHCARE NETWORK, L1L.C, agrees to act in.such capacity in accordance with Florida law.,

Dated: February 25, 2015
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