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~ ARTICLES OF ORGANIZATION
OF ' '
We Care Pediatries, LLC
A Florida Limited Liability Company

The undersigned, being desirous of forming a limited liability company pursuant to Chapter

608, Florida Statutes, he,reby certifies as follows:
’ 1. M@Mﬂgﬂx The name of the limited liability company is
We Care Pediatrics, LLC a Florida limited liability company (the “Company™).

2. ' P_mg_d_qf_pm:g;m The period of duration for the Company shall be perpetual.
3. Pnncxga.l Office. The mailing address and street address of the principal office of i}
Company shall be 6388 Silver Star Road, Orlando, Florida 32818.

4, Agent for Service of Process; Address of Registered Agent. The initial rchsta'ed

agent of the Company for service of process shall be Aristides T. Diaz, 425 West Colonial Drtjv X

Suite 101, Orlando, Florida 32804. QW

mi-“

5. Right to Admit Additional Members. The Company shall have the right to’i(iﬂut <n
additional members only with the consent of all members. The initial members of the Company arc
Mariely Morales-Murray, Richard Turk and Maria Turk. The initial Managing Member shall be

Member M__gémeht The Cofnpany shall be inanaged by its members
icles olf Organization on
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Richard Turk.
6.
IN WITNESS WHEREOF, the undersigned hag executed the:
this 29" day of September, 2006, in his capacﬂy as an authonzcd agcnt ln bcha*f' of the Company
F:‘/ \‘\ :
Aristides J. w

an Authorized Agent
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ACCEPTANCE OF APPOINTMENT

The undersigned, Aristides J. Diaz, hereby acknowledges and accepts its appointment as
rcgistered agent of We Care Pediatrics, LLC, a Florida limited liability company {the “Company™),
and agrees to act in that capacity and to comply with the provisions of the Florida Limitéd Liability
, the obligations of a

Company Act relative thereto. The undersigned is familiar with, and a
registered agent appointed as provided for in Chapter 608 of the FloridalStatutes.

Dated this 29 day of September, 2006,

' ' Arigﬁ’deswh \
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COUNTY OF ORANGE )
The foregoing instrument was acknowledged before me this 29“_‘ day of September, 2006
onalty known to me.

by Aristides J. Diaz., as Registersd Agent, who is p
| fgﬂ/aéﬂénm

NOTARY PUBLIC

Ll Notary ——ny
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