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; ARTICLESOF ORGANIZATION FOR FLORIMA LIMITED LIABILITY COMPANY

ARTICLE t - Nam:
The name ol'the Limited Liability Company is:

Accounlable.Care Coalition of Flarida Partners. 1.L.C.
(Musl contain the words “Limaed Liability Cempany, *L.L.C." or “LLC.™)

: ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Meiling Address:
8735 Henderson Road 8735 Henderson Road
Tampa, FL 33634 Tampa, FL 33634

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Sigeature:
{The Limited Liability Company cannot serve as its own Registered Agent. You myst designate an individual or
another business emtity with an active Flarida registration.)

The naine and the Florlda sircet address of the registered agent are:

C T Corporation System
Name

1200-South Pine [slond Raad .
Flarida street address (P.O. Box NQT acceptable)

Plamation. Florida 33524
City State ip

Huving bven nawted as registered ogent and 1o accept service of process for the ubove stated liniited liabiliyy compeany uf the
pluce designated in thir cortificate, I hereby aceept the appoinoneni as regisered agent and agree to acl in this eapucioe, 1
Jutther agree fo comply with the provisions of aff statutes retating to the proper and complera porfarmance of my duties, and |
cnn familiar with and accopt the olligations of nry position as regitterea :zgjmf;mkaed/br in-Chapter 608, F.S.

T Carporatiop System
By: -4‘!/4/2{‘_ é#

Regstcrcd Agent's Signature @a{nk ED)

MARGARET E. ROUTZAHN

. ONTIN
Spocist Assistant (C NUED)

G1:8 WV GZNNT 6102

T2 & 2S00 \Wudits Mhreer Gabre
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ARTICLEIV-

The rnine and address ol coch person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Manaser

Mcmber CoHabomtive Health Svstems, LIL.C
4888 Loop Central Drive, Suite 300
Houston, TX 77081

(Use.attachment i) necessary)
ARTICLE V: Effective date, il other than the date of filing: - (OPTIONAL)

(I an effective date s listed, the date most be specific and caanot be more than five business days prior tu or 90 days nfter
the date of filing.)

Mote; Ifrie date inserted in this block does rot meet the-applicoble sanutory filing requirements, this date will not be Iistad as
the docuntent™s ¢ffective date-on the Departinent of State’s records.

ARTICLE VI: Gther provisions, iT any.

BREQUIRED SIGNATURE:

Sigr'lafﬂr'c"al‘ o memberor grized represcatative of 2 member.
This document is executed in accordanze villrseglion 605:0203 (1) (b}, Florida Statutes,
I am aware that any false information submited in o document to the Department of State
cunstitutes a third degree felony as provided for in s.817.155, F.S.

Michne] W, Huber
Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Desigoation of Regisiered Agent
£ 30.00 Certified Copy (Optianal)
§ 5.00 Certificate of Status {Optionaf)
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