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ORDER TIME : 10:43 aM
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NAME : SCUTHERN CLERMONT HOLDINGS,
LLC
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CONTACT PERSON: Kimberly Moret - EXT. 29489

EXAMINERS INITIALS:



99/24/2086  20:83

B634212624 DAVENPORT PEDIATRICS PAGE 04505
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is

SOUTHERN CLERMONT HOLDINGS, LLC

(Must end with the words “Limtied Laability Company, “Limited Company™ or their abbreviation “LLC" or “L.C7Y
ARTICLE 11 - Address:

[ s

) iti 4
8798 Darienc Drive 8798 Darlene Drive
Orlando, Florida 32836

Crlando, Florida 32836
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ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Si smatnre:
{The Limitcd Liability Company caanot serve ax its own Registered Agent. You must designate an individeal &ggm
business enticy with en setive Florida rogistration.)

oy

The name and the Floride street address of the registered agent are

T
Barker & Barker, P.A

Name

+
.

a\aﬂ“‘ﬂ

4244 5t Johng Avenuc

Jacksonvilie

Florida street address (PG, Box NOT accoptable)

Fy 32210
City, Stats, and Zip

Having been named ay regisrered agent and In aeeept service of process for the above sigied Emited
Hability company at the place designated in this certificate, 1 heveby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions gf ail
statutes relaring to the proper and complete performance gf my duties, and I am familiar with and
accept the obligations of my position as registered qgem‘ as provided for in Chapter 608, F'.5.
Barker & Barkc

By:

Regﬂe?gaWleRED}

{CONTINUED)
Pagelof2

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

.y
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ARTICLE I'V- Manager(s) or Managing Member(s}:
The name and address of each Manager or Managing Member 15 as follows:

Title: Name and Address:
"MOR” =« Manager
*MGORM" = Managing Member
Jamil H. han B70¢ Darlene Drive
Orlando, Florids 32836
Maria Cristina C. KahePJ ikl 8798 Darlone Drive

Onlando, Florids 32836

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
»

. 3
,c% &Lﬁﬁ«mﬁ EHr TR Al

Signatuu’ of a member or an authorized representative of 2 member,

{In adcordance with scction 608.408¢3), Florida Statutes, the excoution
of this document constitutes an affirmation under the penafties of perjury
that the facts stated horein are truc.)

By: Aihterd o (SR K
Typed or printed name of signec

Filing Faps:

512500 Filing Fee for Articles of Organization and Designation
of Registeved Agent

5 36.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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