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210 SE Mizner Blvd. #110
Boca Raton, FL. 33432
561-368-3762 (home)
rachelshore(@bellsouth.net

Florida Department of State
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern:
Enclosed please find the articles of organization for Shore Pediatres, LLC. Ihave enclosed my

payment of $160.00 for ali fees. Please feel free to contact me at the above address and phone number
should you require any additional information.

Sincerely Yours,

Lol £ AT N -

Rachel S. Shore, M.D,



Secretary of State

November 17, 2005

RACHEL S. SHORE, M.D.
210 SE MIZNER BLVD., #110
BOCA RATON, FL 33432

SUBJECT: SHORE PEDIATRICS, LLC
Ref. Number: W05000051455

We have received your document for SHORE PEDIATRICS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on
November 10, 2005. Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: S05A00068057

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
OF

SHORE PEDIATRICS, L1.C

The undersigned does hereby subscribe to, acknowledge and file the following Articles of
Organization for the purpose of creating a limited liability company under the laws of the State of
Florida.

ARTICLEI

The name of this limited liability company shall be: SHORE PEDIATRICS, LLC.
ARTICLEII

The mailing address and street address of the principal office of the limited liability company

shall be 6274 Linton Boulevard, Suite 101, Delray Beach, Florida, 33484, with the privilege of having
its offices and branch offices at other places within or without the State of Florida.
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ARTICLE III &

The initial registered office of this limited liability company is 210 S'outhc&t Mlzncr
Boulevard, Suite 110, Boca Raton, Florida, 33432. The initial regjstered ageni .at thaaddress is
Rachel 8. Shore, M. D. = L

f"_", >
(o}

ARTICLE IV Sl

This limited liability company shall commence its existence as of Nové;lber 1%? 2005 and
shall exist perpetually thereafter unless sooner dissolved.
ARTICLE V
This limited liability company shall be a manager-managed company.
IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization this

day of November, 2005.
Raewe p e Wb,

Rachel S. Shore, M.D., Sole Member and Manager

Fax Audit Number:




Fax Audit No.

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the limited Lability company
referenced below submits the following statement in designating the registered office/registered agent,

in the State of Florida.

FIRST -~ The name of the limited liability company is Shore Pediatrics, LLC.

SECOND -- The name and address of the registered agent and office is:

Rachel S. Shore, M.D.
210 Southeast Mizner Boulevard, Suite 110
Boca Raton, Florida, 33432

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am_ familiar with and

accept the obligations of my position as registered agent. r“:ryg -
T & .
Dated this 28 day of November, 2005. T E
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Roenwl J bamé, D

Rachel S. Shore M.D., Registered Agent

Fax Audit Number:



