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ARTICLES OF ORG: MN()
FYOR
PEDYATRIC WEIGHT MANAGEMENT, L.L.€.

A Florida Limited Liability Comipany

ARTICLE I —Name

The name of the Limited { iability Company is!

Pediatric Weight Management, 1L.1.C.
ARTICLE I - Address

The maifing addregs and stset address of the printip

L1 20

RORE
JIVLS

ol office of the Limited Lizbility
Company is:

2042 Quail Roost Drive
Weston, Fl, 33329

ARTICLE III - Management
e Timitad Ligbility Company $s 2 managsr-managed COMPERY.

ARTICLE V - Ynitial Repistered Ageot and Office

The name of the inital registered agent and the Tlorida streat address of the initial
registered office is:

Pedre Somarriba
2042 Quail Roest Drive
Weston, FL. 33329

—i .

Signdture of Pedrd Somarriba, Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGIS D

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUIES,
THE UNDERSIGNED LIMITED IIABIITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED AGENT AND REGISTERED OFFICE IV
THE STATE OF FLORIDA.

S

£e-
1. The name of the limited Tiahility company is: o gt;_g[
o =5

Pediatric Weight Management, LL.C. 2 2

£ 8%

£ Fag
2 The name and the Florida strest address of the registered agent et ~ o
==
Padro Somarriba oo

2042 Quail Roost Drive

Westan, FL 33329

Having been aamed ac registeved agent and to accept service af process for the sbove -
stared limited ligbility company at the place designated in thiz certificate, I hereby accep? the
appointment 8§ registered agent and agree to act in this capacity. I further agree1o comply with

the provisions of all siatutes velating to the proper and complete petformance of my duties, and I

am familios with and accept the obligations of my position as registered agent o provided for in
Chapter 608, Florida Statutes.

BY: _ﬂ __
Podrs Somarriba, Repistered Agent
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