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PAX divo2/004
COVER LETTER
TO:  New Fillng Section
Dvislgn of Corporations
AdvemHealth Vahie Based Bundle Maragement, LLC
SUBJECT:
Name of Limited Liabilily Company
The enclosed Articles of Organization and fee(s) erc submitted for filing. - §
Please return all conrespondence concerning this matter to the following: ’:_ % i ‘i
. — .
.- sevasn
- |
Martlens Durand = o :
Name of Person ?_‘rf . . ':_‘;
AdventHealth i L e
Firm/Company o g.‘
900 Hope Way
Addresa
Altamonte Springs, FL 32714
Clyy/Stne and Zip Code
corp.legal@edvethenlth.com
E-mall address: (to be uted for future annual repor notiflcatlon)
For further informalion concerning this mettar, please call;
Marlene Durand 407 716-5378
al ( J
Wame of Person Area Code Daytime Telephone Number
Enclossd is o check for Lhe following amount:
W$125.00 Filing Fee {$130.00 Filing Fee & £3$155.00 Filing Fee & £33$160.00 Filing Fee,
Cerlilicatc of Stawy Centified Copy Certificatc of Status &
(additional copy is enclosed) Certified Copy
(additiona] copy is enclosed)
Muiline Address Street Address
New Filing Seetion New Filing Section Diviston
Division of Corporatinns The Centre of Tallahasses
P.O. Box 6327 2415 N, Monroe Streel, Suite 8§10
Tallahasses, FL 32314

Tallahassee, FL 32303
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PAX divo3soo4
(4210003736743)
ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limiled Liability Company is
AdvcntHealth Yalue Based Bundle Management, LLC
(Must contain the words “Llmited Lisbility Company, “L.L.C," or “LLC.M o
v e
r—t
ARTICLE 11 - Address 3 o ap—
The rmailing address and street eddress of the principal office of the Limiled Liability Company js: ;” ’ ?) £l
i, iy
Princios) Qffies Agdresy: Madlioe Addresy oA
. T
101 Southhall Lanc 101 Southhall Lane R
Suite 150 Suite 150 o = =
Maitiand, Florida 32751 Maitland, Florida 32751 = Ly e
ARTICLE I11 - Registered Agent, Registercd Offies, & Registersd Agent’s Signature: - P
(The Limiled Liability Company cannel serve a3 its own Rogistered Agent. You tmust designate an individual or
another business entity with an active Florida registration.)

The name and the Flarida street address of the registered agont are

Joff Brormme
Name
900 Hope Way
Florida strect address (P.O. Box NOT accepiabie)
Altamonts Springe FL 32714
City State

Zp

Having baen named as regisiered agent and lo accspt service of process for ihe above siated limited liability company at the
ploce designated in this certificate. | heraby accept the appolniment as ragistered agemt and agres to act [n this capacity. |

Jurther agres to comply with the provisions of all siatules relating 1o the proper and complets performonce of oty duties, and |
am famitior with and accept the obligations of po.m{o

red agent as provided for in Chapler 605, F.5..

#tma Ageat's Signature (REQUIRED)

(CONTINUED)
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FAX Kocasaod
(H2100037367423)
ARTICLE IV-
The name and address of each person authorized 1o menage and control the Limited Liabillty Company
A Mameaud Addrac
*"AMBR* = Authorlzed Member
"MOR® = Manager
AMBR Florda Hosoital Heslthears Svsiom, Ine,
101 Southhall ~
Maitland, Florida 3275 | - =
= s
.8 N
. —t PRese- B
— 1 v,
-j::) i @ L A
L
T e
-
[w Al

{Use attachment ! necessary)

ARTICLE V: EfTective date, If other Lhan the date of filing;

. (OPTIONAL)
(If an effective dste Is tated, the date most be speciffc snd eannot be more than five business days prior to or 90 days alter
the date of Ming.)

the document’s effiective date on the Department of State's records,

Note; [Fthe date inscried In this block does not meet the epplicable statutory filing requirements, this date will not be listed as
ARTICLE V1: Other provisions, if any.

Sigunture of n member or an auikdrized representative of @ member.
This document i3 executed [n accordance with sectian 605.0203 (1) (b}, Florida Stalutes.
{ am sware that any folse Information submitted in a document to the Depariment of Stats
constilutes a third degree feio(rx« as provided for Ins.B17.135,F.8,

D&V: 'B av\ks

Typed or printed nme of signee

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)
$ 5.00 Certiflcate of Status (Optional)



