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Articles of Organization
of

PEDEM, PLLC

The undersigned natural pecion(s), of the age of eightecn years or more, acting aa organizers af a
professional Umited Lisbility company undeyr the Stave of Florida Profassional Limited Liability Company
Act, adopt(s) the following Articles of Orgaalzation for such professional linvited Nability compzay.

Article 1, Name of Professional Limited Liability Company

Name of the Professional Limited Liability Company is PEDEM, PLLC.

Article 2. Reglstered Office apd Replstered Agent

The initial registered office of this limited liability company and the name of its initia)
registered agent at this address are:

The Law Offices of Max A, Adams, Esq., PLLC
325 Almerie Avemie
Coral Gables, FL. 33134

Article 3. Statement of Purposes

The purposes for which this limited liability corapany is organized are:
Medical and healthcare,

Article 4. Management and Names and Addresses of Initial Mapager
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This will be a member-managed company. The name and address of cach managing
member are as ollows: :

Title:
Name:
Address

Title:
Name.
Address

Title:
Name:
Address

MGRM

Pediatric Emergency Physicians of Florida, P.A.
530 Vittorio Avenue

Coral Gables, FL. 33146

MGRM
Meurice Jean-Pierre 1, M.D,, P.A.
12840 S.W. 82™ Court

Miami, FL. 33156

MGRM
L. Antonio Tavarez, M.D,, P.A.

8350 SW L06" Strest )
Miami, FL. 33156
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Title: MGRM
Name; Cheney Pediatric Emergency Medicine, P.A.
Address 8261 SW. 161" Street

Miami, FL. 33157

Article §, Principal Place of Rusiness of the Limited Liability Company

The principal place of business of the limited hability company shall be:

Address: 5975 Sunset Drive, Suite 402
South Miami, FL. 33143

Article 6, Perlod of Duratipn of the Limited Liability Compan
The period of duration of the limited lLiability company ghall be:

“Perpetual”

Article 7. Company Existence
The Company’s existence shall begin effactive as of 05/08/2012

The authorized members executed these Articles of Orpanization an 05/08/2012,

Toh-l. Aoy

Max A. Adams, Attarney in Fact DATE

STATEMENT OF REGISTERED AGENT

PROFESSIONAL LIMITED LIABILITY COMPANY:
PEDEM, PLLC.

REGISTERED AGENT/OFFICE:

The Law Offices of Max A, Adams, Esq., PLLC
325 Almeria Avenue
Coral Gables, FL. 33134
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I agree to act as registered agent to accept service of proceas for the campany
named above at the place designated in this Statement. 1 agree to comply with
the provisions of all statutes relating to the proper and complete performsance of
the registered agent dutles. I am familiar with and accept the obligadans of the
registered apent pasition,

- 52—
he Medi-Law Firm, by DAT

Max A. Adams, Attorney in Fact

Reglstered Agent for
PEDEM, PLLC.

Date:
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