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COYER LETTER

TO:  Reglstration Sectlon
Division of Corperntions

Alignment Hegltheare Sm'usou:) LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please retutn all corrospondenco ¢onceraing thls maner to the following:

Lrurio Biogal

Name of Person
Rutan & Tueker, LLP

Firm/Campany
611 Amton Bivd,, Ste. 1400

Address
Costa Mesa, CA 92626
City/Stare and Zip Code

Imacaracg@@nheusn.com

Ji-meil nddress: (to be used for foture annual report notification)

For further information concerning this matier, please culi:

Laurie Biegel 714 662.4660
at ) -

Name of Pergon AreaCode  Daytlme Telephone Number

Excloscd is s cheek for tiw following amount:

(additional copy is enclosed)

Cestificate of Stams Certlfied Copy Certificaie of Status &
(additionat copy is enclosed) Certified Capy
Maolling Address Stroet Addresy
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahnssee, FL 32314 2661 Executive Conter Circle

Tallshasses, FL 32301

$160.00 Filing Fee,
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ARTICLES OF GRGARIZATHRN FOR FLORIMA LIMITED LIABILITY COMPANY
ARTICLE | - Nume:
The name of the Limited Liability Company is:

Alignment Healthcare Sarusotu, LLC
{Must end with the words “Limited Liabilily Company, “L.L.C.,"” or “LLC."}

ARTICLE H - Address:
‘The mailing nddress and street address of the principat office of the Limited Liability Company is:

Princl fige Tegs: Ma h=tH
1100 W. Town & Couniry Rd,, Ste. 1600 1100 W. Town & Country Rd., Ste. 1600
Orange, CASIEGH Orange, CA 91868

ARTICLE 111 - Reglstercd Agent, Replatered Office, & Registercd Agent’s Slgnature:
(The Limited Linbility Company cannot serve as it own Registered Agent. You must designate an individusl or
angther business entity with an sctive Florida regsiration.)

The name and the Florida sureet address of the registered agent are:

NRAI Services, In¢,

Name
1200 South Pine Islnnd Road
Florida strecl address {P.O. Box NOT acceptable)
Plantation FL 33324
City State Zip

Having been named as regisiersd agent and 1o accept service of process for the abmve staled lmited liability company of the
place designared in this certificate, | hereby accept the appahmment as registered agent ard 0gree fo act in this enpacity. 1
Suriker agrve to comply with the provisions of olf stanres refuting ro the pruper and complete peifurmunce of niy duties, and [
am famifior with and aceept thie obligations of my position as registered agent as provided for in Chopler 603, F.5.

e ——

Registered Apent’s Signatore (REQUIRED)

(CONTINUED)
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ARTICLE IV

Tue name and address af each persen muhorized 1o manoge and copirof the Limited Linkility Company:
“AMBR" = Authorized Member

“MOR" = Manager

AMBR

ALIGNMENT HEALTHCARE FLORIDA, LLC
. lawn ounlry Itd., dte.

Orange, TA Y563
{Use attachment if neccasary)
ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)
{If au effective dute s lisled, the dnte must be speelfle and cannot be more than five business days prior to or 50 days alter

the date of filing.}

Note: H the dute inserted in this block does not meet the applicable statutory fHling requiremeins, this date will not be Hsted as
he documeut’s elfective daic on the Depariment of State’s records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE: ; \C\

Signature of A member or an n nutho esenintive of a momber.
(In accordance with section 605.0203 (1}{(b}, Smm:cs. the execution of this decument
constitutes an affirmation underthe penalifes of perjury that the facts sisted herain are true.
1 am aware that any {alse information submitied in 3 documecnt to the Department of State
constitutes a thind depree felony as provided for in5.817.185, F.S.)

Alignment | lealthcare Fiorldn, LLC, Member. by: Serglo Zaldivor, Chict Financial Offlcer
Typed or prinicd neme of signee

Eitipg Fecp
£125.00 Filing Feo for Articles of Organization and Deslgnation of Registered Agent
$ 30,00 Cunified Copy (Optionnl}
§  5.00 Certifteate of Status (Optional)
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