JUL-25-2008 2 GRAYROBINSCHN

- 8 4 P.01-02
rida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

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

(((H08000183716 3)))
HOS0001837163A8C1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
= o .
To: - E%?l ?_’ i S
Division of Corporations 3:(‘;’ = T .
Fax Numbex : (850)617-6383 il T ey
o 89
From: s et
Account Name : GRAYROBINSON, P.A. - ORLANDO T B oL
Aceount Number : I20010000078 s ¥ i
Phone ¢ (407)B43-8880 Q= = I
Fax Number : (407)244-5690 gm =
. o
FLORIDA/FOREIGN LIMITED LIABILITYCGO: 8 .. ..
| S2g 0
Access Pediatric Orlando, LLC g?‘ N =
Tia !
2% Yo
Cerificate of Status 0 Mo Bopdl
0 - o 3
Certified Co 1 co @ YD
age Count 02 B
S
Estimated Charge $133.00 =
|
|
Electronic Filing Menu Corporate Filing Menu Help
https://sfile.sunbiz.org/scripts/efilcovr.exe 7/29/2008 -

N. Owtsger  JUL 3 0 20m8




JUL—E‘?—2BBB 16:28 GRAYROBINSON | 407 418 6354 P.02/82

. . Huuuuum.ﬂm 3
" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ﬁiﬂ [r)
ARTICLE I - Name:
The name of the Limited Lisbility Company is: ACCESS PEDIATRIC ORLANDO, LLC 0BJUL29 &M 8: g2
ARTICLE I - Address: SECRETARY OF STATE
The mailing address and street address of the pringipal office of the Limited Liability Company is: TALLAHAS SI~ I: f L QRIDA

610 Sycamore Street, Suite 240
Celebration, FL. 34747

ARTICLE INI - Registered Agent, Registered Office, & Registcred Agent’s Signature;

The name and the Florida street address of the registered agent are:

Jessica L. Captain, Fsg.
' Namne

301 E, Pine Streer. Suite 1400
Florida street address (P.O. Box NOT. acceptable)

1

v——

City, stxte, and Zip

Having been named ax registered agent and ta acoept service of provess for the above stated limited lability company of the
place designated in 1his certificate, T hereby accept the appoiniment as ragisiered agent and agres to act in this capacity, [
further agree to comply with the provisions of all starutes relating to the proper and complais performance of my duties, and I am
Jamiliar with and accept the oblipations of my s#!oa as regigtered agen: as provided for in Chapter 808, F.5..

Agent's Stgnature: Jessica L. Captain

Article IV - Management (Check hox if applicable.)

The Limited Liability Company is to be managed by one menager or more managers and is, therefore, 2 manager -
managed cormpany.

Jessica L. Captain, Authorized Representative

By: it -
mn, Authorized Representative

Signature of & member or an duthorized representative of 8 member.

(In accardance with section G08.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hezein are true.)

Jessica L. Captain, Authorized Representative

T_‘ypcd or printed namne of signes

FILING FEES:
5100.00 Filing Fee for Articles of Organization
§ 25.00 Designation-of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
5 5.00 Certificate of Siatus (QPTIONAL)
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