To: ~18506176381 ¢

« Page: 2 0f5

PSep 'rtment of State

Dwxswn of Corporations
Elcctronic 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 bottom of all pages of the document.

{{(H22000002122 3)))

0O A

H220000021223A8CL

Note: DO NOT hit the REFRESH/RELOAD button on your browscr trom this page.

Dotng so will generate another cover sheet.

To:
Division of Corporations

Fax Numbepr : (B5@)617-6381

From:
Account Name : C T CORPORATION SYSTEM

Account Number : FCAGB0988823
Phane : (614)288-3338

Fax Number : (954)208-0845

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LD

o FLORIDA LIMITED LIABILITY CO.

o innovacare Florida Physicians, 1.1.C

o [Certificate of Status ![ 0

_—;- lCertiﬁ::d Copy E{ 1
f: [Page Coumt i 04 |
‘;—: [Eslimalcn_]_ Charge $155.00

Electronic Filing Menu Corporate Fihng Menu Help /X

hitps://eile. sunbiz.org/sciptsieflcovr.exe

rom; Kaity Toon

11



To: ~18506176381 -

.

Page: 3of 5 2022-01-03 14:.09:25 CST 19542080845 From: Kaity Toon
DocuSign Envelope ID: 62820176-DD624FE2-A3BB-DC172D79E3A9

ARNMCLES OFORGANIZATION FOR FEORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

InnovaCare Florida Physicians, [LLC

{(Must contain the words “Limited Liability Company, "L.L.C."or “LLC™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principa! Qffice Address:

Mailing Address:
6900 Tavistock Lakes Blvd.,, Suite 300

6000 Tavistock Lakes Blvd., Suite 300
Lake Nona, Florida 32827

Lake Nona, Florida 32327

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liabiiity Compapy cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

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

C T Corporation Sysecm
Mo

1200 South Pine Istand Road
Fiorida street address (P.O. Box NOT acceptable)

Plantation Flonda 3

33
Cly State

Having been named as registered ayens amd 1o aceept service of process for the above stated limited lability company < the
place duosignated in this centificate, § herebv accept the appoimment as registered agent and agree wo act in #is apacity. |
further agree 1o comply with the provisions of all statresrelaiing 1o the proper and complete performance of my duiies. and |
am familiar with and accept the obligations of my position as registered agent as provided for in(laptr 605, IS
C T Corpoiation Sysiem Qw 4l ade
M G
By:

LY

=~

;\-—;

[

Registered Agent's Signature Q) IEY ;
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L
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(CONTINUED) .
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ARTICLEIV-
The name and address of each person autharized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

Mecmber InngvaCare Central Florida Physiciang, LEC
0900 Tavistock Lakes Bhvd.. Suile 300
Lake Nona, Florida 32827

President Richard A. Shinto, MD
6900 Tavisiock Lakes Blvd., Suie 30M
Lake Nona, Flonda 32827

Vice President & CFO Douelas Mallon
6900 Tavistock Lakes Blvd.. Suite 300
Lake Nona, Florida 32827

Sce auached

(Lise attachment i necessary)

ARTKCLEV: Effective date, if other than the date of filing .(OPTIONAL)

{1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as
the document’s effective date on the Departmient of State’s records,

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE: DocuSigned by:
Leslic Paigant

=~
A AGA RS AT LA, E
Signuture of a member or an authorized representative ol a member, e
This document is executed in accordunce with section 603.0203 (1) (b), Florida Statutes. &
| am aware that any false intormation submitted in a document to the Department ofStale =
constitutes a third degru, felony as provided for ins.817.155, F.8 ] -

Lo

Leslie Prizant, General Counsel & Secretany T

- oy gl 1 |

Typed or printed name of agme = .
e A
Eiling Fecs sh

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent > g

S 3L00 Centified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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ARTICLE V- Additional
The name and address of each person authorized to manage and control the Limited Liability Company:

Title:

General Counsel & Secretary Leslie Prizant
6900 Tavistock Lakes Blvd., Suite 300,
Lake Nona, Florida 32827

Chief Accounting Officer Michael J. Sortino

6900 Tavistock Lakes Blvd., Suite 300,

Lake Nona, Florida 32827
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