NOV-2-0T 10:30 ony
Divisioflot Carp DS

D 0 [ E ? f?&ob-m
Florida Departmeftt of Staie

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as 8 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H07000283117 3)))

K0 A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

L,
Division ¢of Corporatisng
Fax Number

2 p
< _(rn
me;%,ﬁ ./.ceag, > e P20
Agtoe Name : AKERMAN SENTERFIfT (MIAMT) Qo0
Account Number : 075471001363 @ TE
Phone : (305)374-5600 =t
Fax Number : {305)374-5095 I B
o g
Pom ‘; ZFLORIDA/FOREIGN LIMITED LIABILITY CO.
b =
> = S FLORIDA COASTAL PEDIATRICS, LLC
e ;?‘3 ‘
gj - T Certificate of Statug 0 I
v = 53;-1: Certified Copy 1 I
5 = Page Count 02 |
o Estimated Charge $155.00 | JB
25! B/~ 14500
Electronic Filing Menu Corporate Filing Menu

Help

https://efile.sunblz.org/scripts/efilcovr.exe

11/20/2007



. NOv-20-o07

10:31  From:

T-292 P.02/03 Jok-431
{HG7006282117)

ARTICLES OF ORGANIZATION
OoF
FLORIDA COASTAL PEDIATRICS, LLC

ARTICLE I: - Name

The name of the Limited Lisbility Company is FLORIDA COASTAL PEDIATRICS, LLC
ARTICLE II: - Address

The mailing address and street address of the principal office of the Limited Liability Company is
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1537 Dockside Circle 2 oré
Waeston, Florida 33327 = e
= 29
ARTICLE III: - Registered Agent, Registered Office, & Registersd Agent's Signature x® {':jf__:n
The name and the Florida street address of the registered agenr are: t:')_‘ =)
wr
CorpDirect Agents, Inc.
515 East Park Avenue
Talishaszee, FL 32301

Having besn named as registered agent and 10 accopt sarvice of process for the above siaed limited
liqbility company at the place designated in this ceriificare. | hereby accepl the oppoiniment as registered

agent and agree 1o act In this capacity. I further agraa 1o comply with the provisions of all statutes
rélating 10 the proper and complete performance of my duties, and I am familiar with and accept the
obligations gy my posliion as registered agent as grovided for in Chapter 808. F.S.

CorpDirect Agents. Inc., Rogistered Agent

By:MMML_;_AEQL_— &ZC .

Name: Katie Wonsch

ARTICLE I'V: - Management

Title: Asgistant Secretary

The Limited Liability Company iz to be managed by one Managing Member, or morc
Managing members and is, therefare, a member - managed company.,
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ARTICLE V: - Manager(s) or Managing Member(s)
The name and address of each Managing Member are as follows:

Managing Member:

Allan Greissman, M.D.
157 Dockslde Circle
 Weston, Florida 33327

WWWZ oW

Marshall R. Burack, Esq.
Authorized Representative

(In accordance with section 608.408(3), Florida Statutes, the exccution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are wue.)

Burack, Es
Typed or printed name of slgnoe
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