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COVERLETTER

TO: Repistrativn Seetion
Division of Corporations

waer, Orlando Pediatric Psychiatry, LLC

Name of Limited Fiability Company

The eoclused Articles of Organization und fee(s) are submitted for filing.

Pease return all correspondence concerning this matter o the Tolowing:

Aftab Qadir, MD

Name of Person

Orlando Pediatric Psychiatry, LLC

101 E Miller Street

Firm/Company

Orlando, FL 32806

Address

City/Siate und i?’.ip Code
raquel @tricountypsych.com

Tomall address: (v be used for Juture annwal feport notilication)

Por further information concerning this matter, please call:

Raquel Melendez 407  578-6200 Ext 1104

Name of Person

Enclosed is a check for the following amount:

O$125.00 Filing Fee @630.00 Filing Fee &
- Certificate of Status

Mailipg Address
Registration Section
Division of Curporations
P.O. Box 6327
Talluhuassee, 1. 32314

Area Code & Daytime Tejephone Number

D$155.00 Filing Fee & O $160.00 Filing Fee,
_ Certified Copy Certificate of Status &
{additivnal copy is enclosed) Certified Copy

{additional copy is enclased)

guri

Registration Section

Division of Corporations
Clilton Building

2661 Executive Center Circle
Talluhussee, 'L 32301



’ ARTIbLES OF ORGANIZATION FOR FLORIDA LIMSTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Criando Pediatric Psychiatry, LLC e - .
{Must end with the wurd: 1. amnmj leblhl} Company, ~i.1.0." or “l.i_L‘."}

ARTICLE N - Address:
The mailing address and strect address of Ihe primcipal office of the 1.imited Liability Company is:

Principal Office Address: e ,_7M g 'g!ihg Address:
1505 E Michigan St. o e i woe SO EMlEr SL L g e ; Lk
Orlando, FL 32806 - e Qriendo, FL32806 .. . 1 s

= = sir =

ARTICLFE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ihe Limnited Liabilily Compuany cannol serve as its own Registered Agent. You must desigoate an individual or anolher
business eniity with an active Florida registration. )

Nov 14, 2012 08:00 AM !
. - Secretary of State

Name

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

Aftab Qadir, MD

101 E Milter St. e meris LTI e T }
Houda street .nidrcss (PO, Bux OT acceptable)
Orlando, ¥ 328086

City, Sl:m:, and Zip

Heving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby wecept the appointment s
registered agent and ggree fo act in this capacity. I further agree to comply with the provisions of
aff ssetnres velating o the proper and complete performance of pry duties, and 1 am familiar with

ared wecept the obligations of wy position as registeved agent as provided for in Chapter 608, F.5.

pa

- S /’}J
Rn:gismrudw signatbil {RRQUIRED)

(CONTINUED)
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. ARTICLE 1V- Manager(s) or Managing Member(s):
‘Fhe name and address of each Manager or Managing Member is as follows:

Tide: . . <. . .=Nameand Address:
"MGRY = Manager
"MORM" - Munaging Member

W

MGHR ) _Ahab Qadiq, MD b e | S
101 E Miller St o, } o
Orlando, FL 32806 . ; .
MGR Sofia Qadir, MD ) e e ' o
ot E Miller St. B .- . - e
D - Odando, FL32806 1 .
e ; .
R 3 LTS { -
= - - } e
e o e {
- ot ey » ¥ H -
{Use attachment i necessary)
ARTICLE V: Lftective date, if other than the date of filing: enneean. S LOPTIONAL)

(If an effective date is listed, the date must be specific and cannof be more than five business days
prior to or 9 days after the date of filing.)

REQUIRED SIGNATURE: §

Signature of a memtﬁ\v’aian authbr té{cep&sematwe of a member.

{35 decordanee WAt soctioa BUB.HDB[3), Florida Statuies, the execution uﬂhix document
constitutes un alfiemation under the penaities of perjury that the lucts stated herein are true!
[am aware that any talse infurmation submitted in u document 1o the Depurtment ol State
constitutes a thivd degree fedony ws provided (or in 5817135, 1.8.))

_aﬂiﬂiab Quadir, MD

Typed or printed nanwe of signee
$125.04 Filing Fee for Articles of Organizativn and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional}
$  5.00 Certificate of Status (Optional)
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