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ARTICLES OF ORGANIZATION
oy
NORTH BROWARD PEDIATRICS PRYSICIANS, LLC
T hese Articles of Orgemization of North Broward Pediatrics Physteians, LLC (the
“Company™), have been duly execuied and are being filed by the nndersigned aunthorized
represeniative of the member to form & Florida limited Hability company under the Florida
Limited Liability Company Act (Florida Statutes Chapter 608} as follows:

ARTHIEI
NAME

The name of the limited Hahility company formed hereby is North Broward Pediatrics
Physicians, LLC.

ARTICLE II
ADDRESS

The principal place of business address and mailing address of the Company is 303 SE
1 7% Street, Fu Laudsrdale, Florida 33316,

ARTICLE III
REGISTERED AGENT AND REGISTERED OFFICE

The name and the Florida street address of the registered agent and registered ofﬁcc of
the Company is Peninsula Registered Agents, Inc., 200 South Biscayne Bonlevard, 43™ Floor,
Miami, Flomide 33131,

ARTICLE IV
MANAGEMENT
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The Company is to be managed by ity Member as set forth in its Operating Agmem&nt
and is therefors a mermber-managed company.
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B WITNESS WHEREOQFT, the wndersigned execuied thess Articles of Orgammtzon on =
the 14™ day of January, 2004, , L
Samuel C. Ulfinan, P. B
By:

Samuel C. Ullman, Prestdent
Authorized Representative of the Member

{In secardance with scction 56840803}, Flonda Statirtes, the excoution of this
document comstustes an alfiymmion upder the penniries of pejury thet the
Frets stwted harain ars trus).
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CERTIFICATE OF DESIGNATION OQF
REGISTERED AGENT AND REGISTERED OFFICE

PFURSUANT TO THE PROVISIONS OF SECTION 608415 OF THE
FLORIDA. STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANWY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A

FEGISTERED ACGENT AND REGISTERED OFFICE IN THE STATE OF
FLORIDA.

{13  The name of the limited ligbility company is NORTH BROWARD
PEDIATRICS PHYSICIANS, L1.C,

(2}  The name and sireet address of the Florida registered agent and office are:

Peninsula Registered Agents, Inc.
200 South Biscayne Boulevard
43 Floor
WEami, Florida 33131

Having been named as registered agent and 1o accept service af process for the
above stated limited Bability company at the place designated in this certificate, T
hereby accept the appoimtment as registered agent and agree o act in fhis
casacity. Ifirther agree to comply with the provisions of all the statites relating
to the proper and complete performance of my duzies, and I am familiar with and

accept the obligations of my position as registered agent as provided in Chapter
608, F.8

PENDNSULA REGISTERED AGENTS, INC.

Debra Palmisano, Vice President :’i"':
Daie: January 14, 2004 ;;:
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