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ARTICLES OF ORGANIZ ATION
Ol

Clover Healily Solutions, LLC

ARTICLE 1 - NAME

The name of tais Limited Liability Cempany is Clover Health Solutions, LLC.

ARTICLE 1 < DURATION

The period of duration of this Limiwd [.-}'uhility Company shall be perpetual from the

daie of the issaunce of a Certiticale of Oreanizaiion fram the State ¢f Fiorida,

ARTICLE I - PRINCIPAL OFFICE / MAHLING ADDRESS

The principal pluce of business shall be:

1427 Watlace Drive
Delray Beach, VL 33444

and the maiiing address of this Company' is:

FT Wellace Dirve
Melray Beach, FL 33444

ARTICLE AV - INITIAIL REGISTERED OFEFICE AND AGENT

The street address of the initial registered office of this Limited Liabitity Company is
3

3732 Northwuest 18" Sureet, Fort Lauderdade, Florida 33311 and the nmne of the initial

Registered Agent ot this Limsted Liability Company at that address is Filings, Inc. a Flortga
! =

Corporation,
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ARTICLE V- MANAGEMENT

The management of this Limited Liability Company is reserved 1o the Members of
the Company, in propertion o their contributions 1o te capital of this Limited Liability
1
Company. The power 10 adopt, aller, amend orrepead the regulatons of this Limited
140 pL | g

Liavility Company shall be vested in the Members of the Company,

The Authorized Momber or the Authoriced Members as appointed by the Members of
this Limited Lisbility Compuny shall be authorized 1o manuge und control this Limited
Liabtlity Conmpany. Unless carlizr reaifirmed. Yevised. revoked or cancelled by the Members
olthis Limited Linbility Company. this Authority shall be cancebled 5 vewms froim the date of
the issuance ol'a Ceriiflcate of Organization rom the Secretary of $iate of the State of

Flords,

The nane and address of the Authorized Member is:
Kiko Rodreguex '
P27 Wallace Drive

Delray Beach, Fi. 3444

ARTICLE VI -f MEMBERS

This Limited Tiability Compuny has ene Member whose nume and address is:

Kiko Roedreguez
1427 Wallace Drive
Delray Beach, 1, 35444

No additionad Members shall be adinitied unless all Meinbers, (including any
additionad Members, cther than eriginal Members) shall unanimous!v agree, and on such

1
tersis and conditions as shall be agieed unanimously,
|
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The dearls. relirement, resignation, expulsion. bankrupicy or dissofusion of any
Member, or the occurrence of any event which icrminaics the coniinued membership of a
Member of this Limited Liability Company, Sh%:t” terminaic this Company. unless, the
remalning Members shall unanimously agree 1o continue the business of the Company, i

which event, this Compuny siall not so terninate.

IN WIINESS WIHEREOF, the Lmdcrsignéd Organizer has excented these Articlas of

Qrgapization on the date of signing.

[yaicd: Tune 12,2024

o TS

Authorized Representative
of & Member
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Certificaie designaing pluace of business or domicile for the service of process within
Ulorida, naming agent upon whont nrocess mavi be served,
£Ag ] i k

In compliance with section 6030201, Florida Statutes, the foltowing is submitivd:
First that, Clover Health Selutions, LEC desiring (o organize or gualily under the law
of the State of Ilorida, has named Filings, Inc.. z Florida corporation. located

H ~th
Northwest 16

Streel, Fort Landerdale, Florida 833
service within Florida,

ai 3732
1 ag 118 agent Lo aceepl process of
Dated: June 12,2024

Filings, Inc.

By Robert Havden, Vice-Presidem

AnthorzedRER
ola Member

Having been named to aceept process ol'iscr\'icc for the above stated Limted Liability
Company. at the place designaied in this ceriilicate. [ hereby zgree 1o comply with ihe
provisions of all Stuluzes relative to the proper apd compiete performance of my dutics, and |
an familiar with und aceept the obligations of my position as regisier

-~

L
od agent.
Dated: June 12, 2024

Filings. Inc.

By Robert Havden, Vice-President
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