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ARTICLES OF ORGANIZATION
OF
FROMEDA PERINATAL ASSOCIATES, LLC,
8 Florida limi iability compa

1. The name of the limited lability company is Promeda Perinatal Associates, LLC. e
{1
o oo
2. The mailing address and the sireet address of the principal office of the lgfifed =
liability company is: %gi -
g~
300 8. Park Road o=
Hollywood, Florida 33021 %:?; =
3. The name and stesst address of the initia] registered agent of the limited lﬁﬁ"ty %
company are;
C T Corparation Syestem
1200 South Pine Island Road
Plantation, Florida 33324

Dated: as of Decamber 17, 2003.

By:
Jay 8 Authorized
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CERTIFICATY. OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNER LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. Thename of the Limited Liability Company is:
Promeda Par.umtal Assoc:l.a_.tes 1ae
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