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EIRST CHOICE HEALTH PLAN. L.C\
. -'rn ‘_:_':}
The undersigned, desiring to form & limited lability company for the purposea sct forth
hereln and in conformance with the Florida Limited Liability Company Act, do hereby establish the
following:

1. Name, The name of the limited Jiabllity company is Firat Choice Health Plan, L.C.

2, Ruaation, The period of duration of the limited liability company is sixty (§0) years,
unless sooner dissolved as provided by statute.

Purpose, This limited liability compuny is organized for the purpose, on a prepald
basis, of providing, directly or indirectly, or arranging by, through, and with,
contractual arcangements with third parties, for the provision of medical care, health
care services, and other services, including without limitation, the type of services
regularly offered to Medicaid recipients and engaging in any other lawful business
incident thereto in which a limited liability company may engage under Florida law.

‘The address of its principal place of business is 3900

N.W. 79th Avenue, Suite 500, Miami, Florida 33166,

The name and address of its initial registered agent in
the State of Florida, whoss Consent to Appointment as Registered Agent
accompanies these Articles, is Elizabeth Cooke, 3900 N.W. 78th Avenue, Sulte 500,
Minmi, Florlda 33166.

The capital contributions of the Members, having an sgreed value
totaling $9,,000.00, when contributed, shall be allocated as follows:

Economic Opportunit Family Health Center, Inc. $2,000.00
Community Health of South Dade, Inc. $2,000.00
Coconut Grove Family Health Center, Inc, $2,000.00

New Horlzons Community Mental Health Center, Inc. $1,000.00
Northwest Dade Center, Inc. $1,000.00
Miamj Mental Health Center, Inc. $1.000.00

TOTAL 32.000.00

Prepnrcd by: David F. Parish, Esq., FL Bar #275786
T Ruden McClosky, Et al, P. O. Box 1900
o 1 Fort Lauderdale, Florida 33301
E96000003044 (954) 2646
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Additional. 1 Jabllity of Members, No ndditionn) capital contributions of the
Members will be required, except as provided In the Limited Linblllyy Compuny

Agreement und Regulationy establishing and governing First Choice Health Plan,
L.C. ny the sume muy be amended (the "Agreement").

Admisslon of Additiona] Members, Additional Members will be admitted only upon
the unanimous consent of all members, as provided in the Agreement, or upon such
other terms ay are unanimously agreed to by sll Mombers,

Continulty, The remaining Membera of the limited tlability company will have the
right to continue the business upon the death, retirement, resignation, expulsion,
bunkruptcy or dissolution of « Member or occurrence of any other event which
terminates the continued Membership of a Member in this limited liability company.
The return of capital and the distribution of profits shall be determined from the
limited liability company's books, as of the effective date of withdrawal, based on the
provisions of the Agreement, and paid as provided in the Agreement, without
diminishing the prospects of the limited liabllity company's ventures and subject to
the limitations of Florida law,

Management, The business of the limited Jiability company shall be reserved to and
conducted under the exclusive management of its initial Manager who ahail have
exclusive authority to act for the limited Hability company in all marters. The name
and address of the Manager of the Company Is Ellzabeth Cooke, 3300 N, W, 79th
Avenue, Suite 500, Miami, Florida 33166,

¥
DATED this @2 day of June, 1996.

ECONOMIC OPPORTUNITY FAMILY
HEALTH CENTER, INC,

. {
By;
It President & CEQ

COMMUNITY HEALTH OF SOUTH
DADE, INC.

Its: preaident/CED l

Prepared by: David F, Parish, Esq,, FL Bar #275786
H96000C09044 : - Ruden McClosky, Et al, P, O. Box 1900
TTL18748) 13 2 Fort Lauderdale, Florida 33301
(954) 764-6560
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COCONUT GROVE FAMILY HEALTH
CENTER, INC

NEWHORIZONS COMMUNITY MENTAL
HEALTH CENTER, INC.

”

By: z’:«&ﬂ-“"/’ v fb. Lo

Its: Chiof Executive Officer

NORTHWEST DADE CENTER, INC,

By:_w ' C.CSw
Its:

MIAMI MENTAL HEALTH CENTER, INC,

a,:_Q@&ng_
Its: President & CEQ —

Prepared by: David F, Parish, Esq., FL Bar #275786
Ruden McClosky, Et al, P, O. Box 1900
Fort Laudardals, Florida 33301
(954) 764-6660

WIEPORONIA
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CERTIFICATE OF DESIGNATION AND
ACCEPTANCE OF REGISTERED AGENT

Having been named Registered Agent and designated to nceept service of process for First

Cholce Health Plan, L.C., at the place designated hereln, 1 hereby agree to act in this capacity, and

I further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my dutles,

DATED this 27 day of June, 1996,

Elizal Cooke

Prepared by: David F. Parish, Esq., FL Bar #275786
Ruden McClosky, Et al, P. O. Box 1900
Fort Lauderdale, Florida 33301
(954) 764-6660
FiLils7403sd
H96000009044
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AFFIDAYVIT OF MEMBERSHIP AND CONTRIBUTIONS

The underaigned Member or authotized reprosentative of a Member of First Health Cholce
Plan, L.C., deposes and says:

1. The at ve-named limited linbility company has at least \wo (2) Members;

2. The total amount of cash contributed by the Members is $9,000.00; and

3 The Members have not contributed any property other than cash.

Crispstl Coto
Elizabgth/Cooke

Prepared by: David F. Parish, Esq,, PL Bar #275786
Ruden McClosky, Etal, P. O, Box 1900
Fort Lauderdale, Florida 33301
(954) 764-6660
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