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COYER LETTER

TO: New Flling Section
Divislon of Corporations

AdventHealth ACO+, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arn submitted for filing.

Please return all carrespondence concerning this matter to the following:

Mariene Durand

Name of Person

Adventi{ealth
Firm/Compary
900 Hope Way
Address
Altamonte Springs, FL 32714
City/State and Zip Code

cotp.legal@adventhealth.com

E-mail address: (to be used for future annual report notification)

Fo: further infarmation concemning this matter, please call:

Marlene Durand 407 776-537%
at )
Name of Person Arena Code Daytime Telephone Number
. ro
2
Enclosed is a check for the following amopunt; - r_D
<L D
£)$125.00 Filing Fee M$130.00 Filing Fee & (0%155.00 Filing Fee & 0%160.0¢ F'ihng Fecq-
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cestified Capy ~

(additional copy is enclosed)

Mpiling Address Street Address

New Filing Section New Filing Suction Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Montoc Strect, Suite 810

Tallahassee, FL 32314 Tallahassce, FL 32303
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ARTICLES OF ORGARIZATION FOR FLORIDA LIMTTTD LIABILITY COMTPANY

ARTICLET « Name:
Tho name of the Limited Linbility Company is:

Adventldealth ACO+ LLC
(Must contain the words “Limited Linbility Company, “L.L.C.," or "LLC.™)

ARTICLE 11 - Address;
The mailing addrogs and sirest address of the principal office of the Limited Linbiliny Company is

Malling Addryas:

900 Hope Way 900 Hope Way
Altsmoate Springs, FL 32714 Altamonte Springs, FL 32714 o

Prncipal Office Addresy:

ARTICLE HI - Registered Agent, Reglstered Offtce, & Reglstered Agene's Signaturo:
{The Limited Liakility Company cannot serve as il own Registered Agent, You niugl designate an individuai or

unother business entity with an active Flotida registeation.)

‘The naing und the Fioride street addiess of the registered agent aro:

Jeff Bromine
Nome

000 Hope Way
Florida street address (P.O. Bux NOT neceptabie)

Altwmonte Springs FL 12714
City Stute Zp

Having been named o3 register ed ayent and (o accept sarvice of process for the above srated limited linbility compeny ar the

plaee designated in this certficate, ] hereby accept the appoiniment us registerad agenl and agree to act in thly capacite, 1

Sivier agr ee to comply vith the provisions of all statices relating to the proper and complese performarce of my didles, and /
istgrad avent as provided for i Chaptar 603, 5.

(’(A’/L"\—-‘—\—-"'

. Iﬁyﬁlcmd Agend’s Signature (REQUIRED) . ~
! Loy

am famifiar with and aceepr the cbligations nfn

(CONTINUED) =



na/iy/zazl

ARTICLE1V-
The name and address of each person authorized to manage and con'ral the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMUR fida Hosp! ore :
900 Hong YWay

Aitamonte Springs. FL 32714

MOR Bryan Stillz

900 Hupe Way

Altomnite Sorinus. FU 37214
MGR Mark Block

00D Hone Way

Altamonte Spripgs, 1 32714

MGR Biand] West
B0 Floug Wav

Allamame Sorinus. FU 32714

{Uss attachment if necessary)

ARTICLE V! EfTective datc, if other than the datc of filing: _{OPTIONAL)
{11 an effective dute Iy iated, the date must be specific and conant be more than flve business days prior to or 90 days sfter
the date of Miing.)

Note: Ifthe date ingerted in this block does not meet the applicable statutery filing requitements, this dato will not be listed a3
the documient’s effective date on the Department of Siata’s rocords.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE; B ~
Qﬁvt‘v{ Rank-5 L.
T

Signature af a member or an wuthorized representalive of n member, - -
This document I8 executed in recordance wilh section 603.0203 (1) (b}, Florida Statics,
1 amm aware that any false informetion submitted in & document 10 the Depa:tment of State '=
sonstitutes a third degreo felony,ns provided for in 5.817.155, F,

/ 'Oaw‘as[ Bonks =

Typed or printed name of slgace

|||""" Em-lv v
$125.00 Fillng Fee for Articles of Qrganlzation and Designation of Reglstered Agent
$ 30.00 Certifled Copy (Optional)
§  5.00 Certificate of Status (Optienal}
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Attachment 1o ARTICLE Iv:
Continuation of names and address of each person authorlzed to manage and control the Limited Llabllity

Company
Title: "MGR" = Manager Name and Addrass:
MGR Andy Nlewald, MD
800 Hope Way

Altamonte Springs, FL 32714

MGR Josh Elsenhut, MO
900 Hope Way
Altamonte Springs, FL 32714

MGR Kris Gray, MD
900 Hope Way
Altarnonte Sprlngs, FL 32714

MGR Aimy Reyes, MD
900 Hope Way
Altamonte Springs, F1 32714

MGR Tanya Haber, MO
800 Hope Way
Altamonte Speings, FL 32714

MGR Todd Newberg, MD
300 Hope Way
Altamonte Springs, FL 32714

MGR loseph Libby, MD T ~
900 Hope Way :’_‘

Altamonte Springs, FL 32714 ik r

i (ow

MGR Amir Guirguis —
900 Hope Way -

Altamonte Springs, FL 32714 T

{’\—.’

MGR Bobr Rodgers, MD LJ
900 Hope Way W]

Altamonte Springs, FL 32714



