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COVER LETTER

TO:  Reglstration Section
Divisiun of Corporaticns

Aligaoent Healthcan: Tempe, LLC
SUBJECT:

Mame of Limited Lisbility Company

The enclosed Articles of Organization and foe(s) are submiticd for filing.

Please return all correspondance conceming thls matisr to the bllowing:

Laurie Biegel

Nusue of Person
Rutnn & Tucker, LLP

FirmvCompany
511 Anton Blwd,, Ste. §400

Adtress
(losta Mesa, CA 92626
City/State and Zip Code

lmacaracpfirircuse.com

B-mmni) address: {to bo used for foture ennwnl report polification)

For further information uorcerning this mailot, please cali:

Lautie Biegel
at(

T4

6624660
)

Neme of Person

Enclosed is a check for the [ollowing amount:

DS] 25.00 Fillng Pee Ds&:&u.go Fﬂh;gsl’t &
crtificale of Statns

Maltityr Addreey

Now Flling Section
Division of Corporations
P.0. Box 6327
Tallohnseec, FL 32314

Area Code Daytime Telaphone Number

$155.00 Filing Fec & $160.00 Filing Fee,
Certilied Copy Certificate of Status &

(edditional copy is enclosud) Certified Copy

(addklonal copy is entlosed)

Street Addroas

Mew Filing Scction

Division uf Corporations
Clifton Building

2661 Executive Center Circls
Tollahasseo, FL 3230)
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ARTICLE I - Name: b | $AiDa
The name of the Limited Liability Compuny is: U
Alignment Tlealtheare Tampa, LLC
{Musi end with the words “Limiled Liabillty Company, “L..L.C.," or *"L.LLC."}
ARTICLE [T - Address:
The mniling address and street address of the principal office of the imited Liability Company is:
Pr ] : Mailing Address:
1100 W, Town & Country Rd,, Ste. 1600 £100 W, Town & Country Rd,, Ste. 1600
Orange, CA J2668 Orange, CA SIR6E

ARTICLE M| - Registered Agent, Regislered QOffice, & Registerod Agoat’s Signatore:

(The Limited Liability Company cannot serve as its own Repistercd Agent. You must designate an individual or
anathcr business entily with an active Florida repistration.)

The name and the Florida strect eddross of the registered agent ore:

NRAI Services, Ine,

Name
1200 South Pine Isiand Road
Florida sireet address (P.O. Box NOT acceptable)
Pleniation FL 33324
City State Zip

Flaving been nomed ax reglusred ugent and io dceeps service of process for the abave steied Nmited labillty conpany ol the
place designatedin this cestificate, ] hereby oceepl i appoinnnent ax registered agent ond agree io act in this caparity. 1
Jurther agree to comply with the provisions of afl stanses reloting to the proper and coniplels performance of tip duties, and |
@ famifiar with and accept the abligations of my positior as registeved ugent as provided for in Chapter 605, F.5.

Registered Agent's Signature (REQUIRED)

{CONTINUED)

Prgelaf2
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ARTICLE IV-
The name and nddrest of each person awthorized to manage and control the Limited Liability Company:
Jiue Name aod Addreis;
"AMBR" = Authorized Membes
"MGR" = Manager
AMDR ALIONMENT HEALTHCARE FLORIDA, LLC
. Lown awnry 1a., ote,
Urange, CA 2858
i
(Usc avachment it necessary)
ARTICLE ¥t Effective dise, if other than the date of filing: - (OPTIONAL)
(If an effective date is Mated, the date must be specific snd cannot be more than five husiness days piior ta or 90 days after

the date of fMling.)
Mots: If the date inserted In this block does not mect the applicable statutory Dling requirements, this date will not be listed as

the document's effective date on the Depariment of State’s recorda.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE: SL
e
Signatuve of a membor or an # tha%:ntnuve of 2 membrr.
{In accordance with section 605.0203 (1} {b), FloridaMalutes, the execution of this document
constitutes an affimsstion under the penaliies of perjury that the facts stutcd herein are tive.

1am avrare that any false information submitied in s document to the Departinent of Siate
constitutes a thind degrov [elony as previded for ina.817.)55, F.8))

Adtgnment Healthcare Flordds, LLC, Membee, by: Serglo Zatdivar, Chief Financisl Qffcer
‘Typed or printed name of signee

Killng Foesi
$125,0¢ Plling Fee fov Articles of Organtzation nnd Designation of Registered Agent
5 30,00 Certlfied Copy (Optional)
$  5.00 Certificnte of Status (Optional)
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