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HWe have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot

be processed by this office.

To proceed, you must abandon this filing and resubmit your £iling under
the appropriate electronic filing type.

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

If you have any questicns concerning the filing of your document, please

call (B850} 245-6051.

FAX Aud. #: E15000121167

Terri J sSchroeder
Letter Number: 715A00010585

Regulatory Specialist II
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COVERLEITER

TO! Reyistration Section
Diviglon of Corporations

Alighment Healthcare Florida, LLC
SUBIJECT:

Name of Limited Lisbility Company

The enclosed Articles of Organization and feefs) are submitied for filing.

Please remrn o}l correspondencs concerning this maner 10 the following:

Lausie Bicgel

Name of Person
Rutens & Tucker, LP

Firm/Company
611 Anton Bivd., Ste. 1400

Address
Costu Mess, CA 52626
City/Sintc and Zip Code

imacarmeg@nhcuss.com

E-mail oddress: (1o be used for funwre ranual report notification)

For further information eoncerning this inatier, please call:

Laurie Bicgel 714 G62.4660
at{ )

Name of Person Aren Code Daytine Teleplione Number

Enclosed is a check for the following amount:

$125.00 Filing Fee §130.00 Filing Fec & $135.00 Filing Fec & $160.00 Filing Fee,
Certificate of Siatus Centified Copy Cerfifisats of Stulus &
{additional copy is enclosed) Cenrtified Copy
(addirional copy is encleasd)
Mailing Ad Street Addresy
Rogistration Seaiion Registration Suetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallohussee, FL 32214 2661 Executive Center Circle

Tallahassce, HL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILI 'Y OOMPANY
ARTICLE]- Name:
The namre of the Limited Liabifity Company is:

Aligmment Healtheere Florida, LY.C
(Must cnd with the words “Limited Liability Company, "L.[..C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of \he principal affice of the Limited Liability Company is:
Pringlpa] Office Address: Mailing Addecss:
1100 Town and Country Road. Suite 1600 1100 Town and Country Road, Suite 1600
Qrenge, CA 92868 Orange, CA 32868

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limitwed liability Company cannot scrve as its own Reglsiered Agent. You must desighare an individual or
anather business entity with an active Florlda registration.)

The neme und the Florida strect address of the registered agent are:

NRAI Services, lnc.

Neme

1200 South Pine [sland Road
Florida strect address (P.O. Box NOT acceptable)

Plentation FL 33324
City State Zip

Having been named as registered agen and io accept service of process for the above stated limired ticbility company ai the
Place designated in this certificate, 1 kereby accepi tha appoiniment ax registered agent and agree (o act in this capacity |
Surther agree 10 comply with the provisions of all statutes reloting to the proper and complete prrformance of my duties, and
am famitiar with and acoept ihe oblipations of my position as registered agent as provided for in Chapter 605, ' S.

Registered Agent’s Signaiure (REQUIRED)

(CONTINUED)
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ARTICLE 1¥-
The namg end address of each person guthorized 10 monege and contzol the Limited Liability Company:

"AMBR" = Authorized Member

“MGR" = Manager
AMBR

Alignment Healthcare USA, LLC
1160\ Town & Country Rd_, Ste. 1600
Ovanpe CA 92868

[Use autachment if neccssary)

ARTICLE V: Effective date, if other than the date of filing: [OPTIONAL)
(1f art efTecrive date is Hated, the date must be specific and canout be more than five husiness days prior to or 90 days after
the datg of fliing.)

Note: If the date inseried in this block does nat meet Lhe appileable statutory filing requirements, this date will not be listed as
the documetu's effective dote on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: S “ //"
/-~" \J"‘L‘:'

Signature of a themberior an suthorized representative of o member.
(In accordance with sectig&85.0203(1) (b}, Floridn Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the {acts stated herein are true.

1 am aware that any false information submitled in 8 dociment 1o the Department of State
constitues a third degree felony as provided for ins. 817,155, F.5.)

Alipnment Healthcare USA, LLC, By: Jobhn Kag, CEQ
Typed or printed name of sipnee

Elling Fees:
$125.00 Fitlng Fee for Artictes of Organization ard Designatlon of Registered Agent
$ 30,00 Certified Copy (Opticnal)

§ 500 Certificate of Stayus {Optional)
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