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ARTICLES OF ORGANIZATION
or

FCHC 9376 US. I, LLC

The undersigned, acting as organizer of this limited liability company pursuant o
Chapler 605 of the Florida Statutes, hereby forms a limited liability company under the laws of

the State of Florida and adopts the following Articles of Organization for such fimited fiability

company:
ARTICLE I - NAME OF COMPANY

‘T'he name of the limited hability colpany is FCHC 9576 U.S. | LLC (the “Company™).

ARTICLE 11 - PRINCIPAL OFFICE

The street address, and the mailing address, of the principal office of the Company is

5827 Corporate Way, West Palm Beach, Florida 33407.
ARTICLE 111~ SOLE MEMBER

The Company is a single member lnmited liability company. The name and address of the

Company's sole inember are:

i ~
T =~
Florida Community Health Centers, Inc. ‘-ﬁ‘_":':".? =
- L (_
3827 Corporate Way i =
West Palm Beach, lorida 33407 %;:3 o
H< P
et R I . N o
ARTICLE IV - SECTION S01{CH3Y ORGANIZATION IR

Tlon

- - - . - . o . 1 P
he Company is organized for charitable. religious and educational purposes wf{ﬂﬁlhcg
m @»
meaning of Scction 584{c)(3) of the Internal Revenue Code of 1936, as amended, or such
corresponding section of any future federal tax code (he “Code™). and exclusively for the benefi

of its sulc member, an organization excmpt {ron tax pursuant 1o Code Scetion 501(c)(3). No

part of the net carnings of the Company shall inure to the benedit of any private person (other
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thin as reasonable paymeit for services rendered by such person). No substantial part of the
activities of the Company shall Yonsist of carrying on propaganda or otherwise attempting to
inluence legislation, and thé Company shall not participate in or intervene in any pelitical
campaign (inciuding publishing or distribuling siatements) on behalf of or in opposition w0 any
candidate for public office. The Company shall not carry on any ather aclivitics not permitted to
be carried on (a) by an organization exempt from federat income tax under Section 501(c)(3) of

ithe Code, or (b) by an organization,. contributions to which are deductible under Section

P70{c)(2) of the Code.

The transfer of a membership interest in the, Company is prohibited except for a transfer
approved by the member af the Company to an organizaticn exempt from tax pursuant to Section
501(c)(3) of the Code, or to the federal government or a state or local government, for a public
pLrpose.

Upon the disselulion ol this Company, aflet the pryment or provision for'the payiment of
all of the liabitities of this.Company, al ‘of the assets of this Company shall be distributed to its
sole member: provided, however, that if the Company's sole.member ts not an organization
exempt from tax pursuant to Code Section:501(¢)(3) at such time, then such assets shall be
distributed for one or more exempi purposes within the meaning of Section 301(c}(3) of the
Code. or shall be distributed to the federal government, or to a state or local government, fora

public purposc.

ARTICLE V - MANAGEMUENT

The Company 1s 1o be a single member, member-managed company. The el

- - nl

friag

address of the sole member of the Company are as follows: [
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FFlorida Community Flealth Centers, Inc. o

5 e W 2

5827 Carporate Way _ M

West Palim Beach. Florida 33407 Men
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ARTICLE VI - REGISTERED AGENT AND REGISTERED OFFICE

The street-address of the initial registered office of the Company in the State of Florida is
5827 Corporate Way, West Paim Beach, Florida 33407, The name-of the registercd agent of the
Company at that address is Dr. Withclmina Lewis,

ARTICLE VIl - CFFECTIVE DATE

The.effective date of these Articles of Organization, and the heginning ofthe existence of
the Company, shall be-the date of filing of these Articles of Grganization.with the Florida,
Department of Stale.

The undersigned member has made and subscribed these Anticles of Qvganization this
2_2*::3 of Jaouary, 2020.

Unidar penatties of perjury I declare that I heve readd the foregoing and know the

contents-thereof and that the facts staied herein are true and correcl,

Flovida Community Health Centers; Incl. a Florida
non-profit corparation

Wilhehnina Lewis. s I’wsld nt

STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent to accepl service of process for the above-
referenced limited liabifity company. at the piace designated in she foregoing Articles of
Olgnnlzatmn I hereby accept such appointment and agree to act in such capacity. 1 further agree
to comply with the provisions of all stawstes relevant 1o the proper and complete performance of
the dinies of a regisiered agent. and [ am familiar with. and accept the duties and obligations of,
Scction 605.01 13 of the Florida Statutes.

Uil L ONE oy

Dr. Withehnina Lewis

Sis
Dare: Jannary :2_2 2020
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