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IR
ARTICLES OF ORGANIZATION e T
OF 5 . O
AVENTURA PRIVATE PEDIATRICS, LLC %‘“

The vndersigned, being authorized to execute and fle these Articles, hereby certifies that:
ARTICLE | — Nagie:
The name of the Emited Kability company is:
AVENTURA PRIVATE PEDIATRICS, LLC
ARTICLE Il — Addrcss:

The mailing address and street address of the principal office of the Limited Liability
Company is:

19030 N. E. 29th Avenue
Aventira, Florida 33180

ARTICLE [l Duration:
The period of duration for the Limited Liability Company shail be perpetual.
ARTICLE IV — Registered Agenl
The name and address of the registered agent for service of process in the state shall bec

CorpDirect Agents, Inc,
103 North Meridian Strect, Lower Level
Tallahasgsee, Florida 32301

Vo

The Limited Liability Company will be 2 member-menaged company.

AL
| Werren M. xnfz J})., Member

WA TDE475-1 0332500010



STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT
AVENTURA PRIVATE PEDIATRICS, LLC

Having been named as registered agent and ta accept service of process jor the above-stated
fimited Hability company at the place designated by this certificate, I hereby accept the
gppointmert as registered agent and ogree fo act in this capacity. I firther agree 1o comply with
the provisions of ail statutes relating to the proper ond complete performance of my duties, and I
am familiar with the obligations of my position as a registered agent as provided for in Chapter
608, F.5.

CnrpDnuctA

By: 4/7}“7

Print Name: pE (ND

Print Title: vd = rOng Sl T e

Dated: April 3 { | 2005
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