To: Page -2 of 6

' ‘ 2017-05-30 10:56:09 CST 19542080845 From: Ranae McGraw
Division of Corporations 0 oar!‘l 7L3
Fjorida Dep nt of State

Diviston of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and battom of all pages of the document.

(((H170001453743)))

0O

H170001 4537 43ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To
Division of Corporationa
Fax Wumber : (830)617-6381
.
From: |
Account Rame ¢ C T CORPCRATION SYSTEM x
Account Number : FCRAOQ0QOQC023 Tom
fhone : (512)418-6949 s
Fax Number 1 (954)208-0845 w 1
o — .
**Enter the email address for this business entity to be used for futlire = O .
annual report mailings. Enter only one email address please.%+ .77 XK
o
Fmail Addrass: .
=

FLORIDA LIMITED LIABILITY CO.
Southeast Florida Medicare ACO, LLC

[Certificate of Status = T 0 ]
Certified Copy : 0
Page Count ] 65
[Estimated Charge ]| $125.00 ]

Electronic Filing Menu Corporate Filing Menu Help

hnps://efile.sunbiz.org/seripts/efilcovr.exe[5/30/201 7 12:25:14PM)




To: Page3ofé | 2017-05-30 10:36:09 CST 19542080845 From: Ranae McGraw

COVER LETTER

TO: New Filing Scction
Division of Corporations

Southeast Florida Medicare ACO, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Gling.
Plcase return all correspondence concerning this matter to the following:

Maisha Gibson, Sr. Paralegal

Name of Person

The Cleveland Clinic Foundation

Firm/Company

3050 Science Park Dyiva, AC-321

Address

Beachwood, OH 44122

City/State and Zip Code
gibsonm3@cef.org

E-maoil address: (to be used for {future annual report notification)

For further information concerning this matter, please call:

Maisha Gibson 216 - 448-0162
) at { }

Name ot Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

DSIQS.UO Filing Fee [:IS'IS0.00 Filing Fee & £155.00 Filing Fee & 8160.00 Filing Fce,
Certificate of Status Certified Copy ' Cerlificate ol Status &
(additional copy 18 enclosed) Certified Copy
(udditional copy is enclosed)

MailingAddress StreetAddress

New Filing Scction “  New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1.32314 2661 Executive Cenfer Circle
Tallahassce, F1. 32301

FLOS3 - 271672017 Wohers Kluwers Ontoee
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ARTICLES OF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE 1-Name:
The name of the Limited Linbility Company is:

Southeast Florida Medicare ACO, LLC
(Must contain the words “'Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of'the principal office of the Limited Liability Company is:

ce p8y: Mailing Address:
Cleveland Clinic Hospital, Attn: B. delCastilky Same as Principal Office Address

2950 Cleveland Clinic Boulevard
Weston, FL. 33331

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent®s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You nust designate an individual or

another business entity with an active Florida registration.)

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

. T Corporavion Sysiem
Name

1200 South Pine lstand Road
Florida street address (P.O. Box NOT acceptable)

Plantation, Florida 33324
City State Zip

Having been namedeas registered agem and fo accept service of process for the above stated limited liabilitycompany af the
place designated inthis certificate, Thereby accept the appoinimentas registered agent and agree to act in this capacity. 1
Jfurther agree to comply with the provisions of all standes relating to the proper andcomplete performance of nv duties, and I
am fuamiliar with and accepi the obligations of my positionasregistered agentas providedfor in Chapter 605, F.5..

C T Corporation System . s
po i4 Kristin Bolden

By: EAKERLGL ass

Remistered Agent’s Signamre (REQUIRED)

(CONTINUED)

FLO52 « 218/2017 Waken Kluwer Onlox

' 2017-05-30 10:36:09 CST 19542080845 From: Ranae McGraw




To: Page 5 of 8 ! 2017-05-30 10:36:09 CST 19542080845 From: Ranae McGraw

ARTICLEV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title; Name and Address;

"AMBR" = Authorized Member
"MGR" = Manager
Sea altachment for lisl of Authorized Members
and Managers

(Usc attachment if nccessary)
ARTICLEYV: [:ffoctive date, it other than the date of fiting: May 30, 2017 . (OPTIONAL)
(If an effective date is Fisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: If the dale inseried in this block does not meet the applicable statatory filing requircments, this dale will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLEVT: Other provisions,ifany.

BEQUIRED SIGNATURE: W é

Signature of a member or an authorized representative of & member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statules.
I am aware that any fiulse infornation submitted in a document to the Departinent of Siate
constitutes a third degree felony as provided for ins.817.155.F.S.

Wael K Barsoum
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Cerdfled Copy (Optional)
$ 5.00 Certificate of Status (Optional)

FLO52 + 21672017 Wakery Kluwes Onlme
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ATTACHMENT
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Southeast Florida Medicare ACO, LLC

Articles of Organization — Florida Limited Liabihity Company

Article IV: The names and addresses of each person authorized to manage and control the

Limited Liability Company

List of Authorized Members and Managers:

Authorized Member / Manager

Address

Cleveland Clinic Hospital — Authorized Mcmber
Wael Barsoum, M.D. — Manager

Rodolfo Blandon, M.D. — Manager

Brian G. Donley, M.D. — Manager

2950 Cleveland Clinic Boulevard
Weston, FL 33331

Boca Raton Regional Hospital — Authorized Member
Cristina Mata, M.D. — Manager

Jerty J. Fedele ~ Manager

C. Daniel Sacco — Manager

800 Mcadows Rd.
Boca Raton, FL 33486

Jupiter Medical Center — Authorized Member
Terri Wentz — Manager

John Couris — Manager

Dale Hocking — Manager

1210 S. Old Dixie Hwy.
Jupiter, FL 33458




