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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limiied Liability Company is:

Accountable Care Coalition Direct Contracting, LLC. .
{Must contain the words “Limited Liability Company, *I_L.C.,” or *LLC.”)

ARTICLE I - Address: .
The mailing address and street address of the principal office of the Limited Liokility Company is:

Principai Qffi 1 Mlailing Address:
8735 Hendersan Road §735 Henderson Road
Tampa. FL 33634 Tampa. FIL 33634

ARTICLE 1)1 - Registered Agent, Registerod Office, & Registered Agent's Signature:
{The Limiled Liability Company cannot serve 2s its own Registered Agent. You must desigrale an individual or
another busincss entity with an active Florida registration.)

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

'C-T Corporation System
Name
1200 South Pine Istand Road .
Florida street address (P.O. Box NOT acceptable)

Plantation. Florida 33324
City State Zip

{laving been numed as registered agent umd 1o aecopi service of, process for ifie above stoted limited lability company at the
place designated in this cerdificate. | hereby accept the appoimment as registered agent and agree to act in thiy capacity, [
Jurther agree to comply with the provisions of all statutes refating 1o the proper and complete perforinance of my duttes, and |
as feunitiar with and uccept the obligations of my position ax registered tgent as provided for in Chapter 603, 15,
C T Corporation System
[AErS T ; . .
By: . _,"‘,/r/{_/ Lezhie § Martn, Assistant Secretary

Registered Agent’s Signawre {REQUIRED}

(CONTINVED)

n [ ]
—m =2
= o o
| ey
el s (E B
e P
TP ow o
= o H
w
(73 i ] S a
Frl’T] g ﬁ
m —
S I
By B .-
ot -

m o

FLASI . 78 2040 Wuben ke Orline



To: Pag}e 4ofa ) 2015-07-30 14:46:32 CST 16542080845 From: Ranae McGraw

ARTICLE Y-
The name and address of cach person authorized 10 manage and control the Limited Linbility Company:
.I.. . Nam‘ ﬂnﬂ addwﬁ;

"AMBR" ~ Awhorized Member
*MGR" = Manager - .
Authonzed Member Collaborative Health Systems, LLC
-1888'Loap Centrul Drive, Suite 300

Houson, TX 77081

{Usc anachment if necessary)

ARTICLE V: Effcctive daie; if other than the date of filing: J(OPTIONAL)
{If an cffective daie ks listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fifing.)

Nate: Ifthe datc inscricd in this block does not 'meet.1he applicable statatory filing requirements, this date will net be listed as
the document’s effective date on the Depantment of State's records:

ARTICLEVI: Other provisions, if any,

REOWMRED SIGNATURE:

Signﬁ'lure of 1 member oran authorize csentative of & member.
This document is execuied in accordance with section 600203 (1) (b), Florida Statutes.
1 am aware that any false information submitted.in a document (o the Depanment of State
constitutes a third degree felany as provided for ins.817:155, F.S.

Michael W. Haber
Typed or printed name of signee.

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.08 Certified Copy (Optlanal)
§ 500 Centificate of Sttus {Optionaly
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