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ARTICLES OF DRGANLZATION
FOR
INTERNAL MEDICINE & PEDIATRICS WELLNESS CENTER, F.L. o e
e
ARTICLE X S G “
Name < ‘% T
T 2 L
The name of the Professional Limited Lisbility Company is: % - - %
Ui, 5P
INTERNAL MEDICINE & PEDIATRICS WELLNESS CENTER, P.L. ?r«’% :fo
' N\ ey el
ARTICLE If o %
T
Address =<,
E

The stroet sdirsss and mailing address of the principal office of the Professions)
Limited Lishility Company is:
3030 San Carlos Brive
Margats, Floride 33063

ARTICLE I
Professionn! Services Rendeyed

The Professional Limited Lizbility Company shall render intemzl medicine and
pediatric services. i

ARTICLE LV
Registered Agent and Repistered Addrecy

The name and the sircet address of the regisicred agent is:

Gloris Stewart
3030 San Carlos Drive
Margate, Florida 11063

BN WITNESS WHEREOF, the wnderxigned hss executed these Articles of

Organization this 20th day of July, 2005. o

A gl L

Caorlene Angeila Phoemix Wilton, M.D.
Member

(o accordance with Section G0 A0R(3), Florida Statites, the exccution
of this document constifutes an afffrrnation onder the penalties of
perjury that the facts stated herein are wue.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 508.415, FLORIDA ETA' !
THE . UNDERSIGNED PROFESSIDONAL. LIMITED LIABDLITY COMHA
SUBMITE THE FOLLOWING STATEMENYT TD DESIGNATE A REGIS

OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA. EAPC) (‘;ﬂ
. o .-
(IR <
! N
1. Tho names of the professis] lnited Bability compeay is Injernal b =3 :fb
Medicing & Pedistrics Wellneys Conter, P.L. | '1}%3_ —
7 i
3 Thename and the Flocids treet addrose of the registered agemt are: | 5=
v o
lorie. Stewart
3030 San Cyrlas Dove
Mergate, Florids 331083

Heaving been nomied at registeved apent and to accept rervies of procexs Yor the §bove
wiared Vinzitad Kalility company ol the plare designated in thix cerfificate, 1 hereby &
the appoistoesnt ax registered ugent ond ogres 1o ort tn this eopaciry.  fiether aphe
comply with the provivoms of all statuter reluting fo the proper and ocojplets

performance of my duties, and I o familiar with and decep the obligations 7 my
: parition ay regiricred agme.
15kui-suu»n¢ '
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