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ARTICLES OF ORGANIZATION

S
o 5
of i »{;
_‘f. - L ’;h"u
FLORIDA CARE NETWORK, LLC TS e
wloe e
L > -
£ -
LT S D
Article I 2L
NAME S ©
T
G 1}

The name of the Limited Liability Company is FLORIDA CAﬁE
NETWORK, LLC {the "“Company”).

Article IT
PRINCIPAL OFFICE AND/OR MAILING ADDRESS

The mailing address and street address of the principal
office of the Company is 301 Memoriasl Medical Parkway, Daytona
Beach, Florida 32117.

Article IIX
INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the
Company 1s 900 Hope Way, Altamonte BSprings, Florida 32714, and the
name of 1ts initial registered agent at such address is Theresa
HOban [] N

) Areicla IV
’ DURATION AND PURPOSE

The period of duraticen for the Company shall bhe perpetual.
The business of the Company is to establish, operate and promote a
¢linically integrated network of physicians and other health care
providers and to foster related activities.

Article V
MANAGEMENT

The Company 1is a memher-managed Jlimited liability company.
The initial member 1s Memorial Health Systems, Inc¢., & Fleorida not
for profit corporation, whose address iz 301 Memorial Madical
Parkway, Daytona Bsach, Florida 32117.
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Article VX
ADMISSION OF ADDITIONAL MEMBERS

Members shall have the right to admit additional members as
provided by the Florida Limited Liability Company Act and the
Operating Agreement.

Article VII
MEMBERS' RIGHTS TO CONTINUE BUSINESS

The death, retirement, resignation, expulaion, dissolution,
bankruptcy, dissociation or withdrawal of any member, or the
occurrence of any other event that terminates the continued
membership of any member shall not cause the Company to be
dissclved or its affairs to be wound-up, and upon the occurrence
of any such event, the Company shall be continued without
dissclution and without any affirmative ac¢tion or requirement on
the part cf the members.

Article VIII
AUTHORIZED REPRESENTATIVE

The name and address of the authorized represantative, acting
as the attorney in fact for the inditial member ig:

Name Address
Theresa Hoban, Esq. Adventist Health System

900 Hope Way
Altamonte Springs, EL 32714
Lagal Department

The undersigned authorized representative has executed these

Articles of Organization on this D9 day of _ﬁﬂgf?_’ 2015,
M}o[’)%

Theresa Hoban, authorized
representative and Authorized
Attorney ©of the Member
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CERTIFICATE OF DESIGNATION
ot

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED UNDER THE LAWS
OrF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
PESIGNATING THE REGISTERED OFFICE/REGISTERELD AGENT, IN THE STATE
OF FLORIDA.

Having been named as registered agent and to accept service of
process for the above-sgtated limited Jliability company at the
place designated by the certificate, I  hereby accept the
appointment as registered agent and agree teo act in this capacity.
I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and
I am familiar with the obligations of my position as a registered
agent.,

Dated this Qq day of Q?Q/L«.,a , 2015,

REGISTERED AGENT:

FLORIDA CARE NETWORK, LLC

By: %}-—— ﬂ@b%

Theresa Hecban, Its Authorized Agent
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