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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I « Name
The name of the Limited Liability Company is: PEDISCREEN 1, LLC

ARTICLE II - Address

The mailing address and the street address of the principal office of the Limited Liability
Company is: 1717 W. Woolbright Road, Boynton Beach, Florida 33426, Attn: Lee Friedman,

M.D., Manager.

ARTICLE III - Registered Agent and Office

The name and the Florida street address of the imitial registered agent of the Limited
Liability Company are: Corporation Company of Miami, 250 Australian Avenue South, Suite
500, West Palm Beach, Florida 33401, Attn: John C. Strickroot, Jr.

ARTICLE IV - Management

The Limited Liability Company is to be managed by one or more Managers and is,
therefore, a manager-managed company.

Date: March 19, 2008 PEDISCREEN 1, L1C, a Florida limited liability

company
By: ( i, ﬂ/

" Tomn C. Suighrobt, :Tit_gs ithorized ‘agent for
Lee Pri an, M.D., Minager
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REGISTERED AGENT ACCEPTANCE

Having been named to accept service of process for the above stated linited liability
company at the address designated in this certificate pursuant to the provisions of Section
608.415, Florida Statutes, the undersigned hereby agrees to act in this capacity, and further

agrees to comply with the provisions of all statutes relative to the proper and complete discharge
of its duties,

CORPORATION COMPANY OF MIAMI,
a Flori Tporation

By: Q W
Name: Arthur J.,
Title: Vice President
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FILING FEES:
$100.00 Filing Fee for Articles of Organization
525.00 Designation of Registered Agont
$30.00 Cerrifled Copy (QPTIONAL)
$5.00 Certificate of Stams (OPTIONAL)
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