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(850) 245-6051,
COVER LETTER

TO;  Registration Section
Division of Corparations

swasecy. MICH Pediatric Cardio!ogy, LLC

Name of Limited Lisbl!y Company

The enclosed Articles of Qrganization and fee(s) are submitied for fling.
Please retum 2l eorrespondence concerning this matier to the following:

April Andrews-Singh

Name of Parson

Miami Children's Hospital

Fimu/Campany

3100 SW 62nd Avenue, Legal Dept,

Address

Miami, FL 33155

Clty/Sume and Zip Code
Emily.Garrett@mch.com

E-mail address: {In be used Tor faiure znnual report nutylication}

For further information concerning this marter, please.call: .

April Andrews-Singh | 786 | 624-5565

Namea of Petrlon Arca Code & Daytime Telephong Number

Enclosed is a check for the following amount;

W3125,00 Piking Fee  CI$130.00 Filing Fee & [I$155.00 FilingFee & O $160.00 Filing Fee,
Centificate of Statns Certified Copy Certificate of Status &

(addivional copy it enclosed) Certified Copy
(additional Lopy |3 engloged)

Registration Section | Registration Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding
Tallahassce, FL 32314 2661 Exegutive Center Cirgle

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MOCH Padiatric Cardfology. LLC
(Must end widh the words “Limited Lighilicy Company. *LoL.C? or *LLCY)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is:

Principal Office Address: Mailing Address:
3100 SW é2nd Avanmue 3100 §W 62nd Avenue
Lega! Deparlment Legal Department
Miami, FL 33155 Miami, EL 33155

ARTICLE I11 - Registered Agent, Registored Office, & Registered Agent’s Signature:
(The Limited Liability Company caniol s¢rvg 08 its own Regisiered Agent. You must deaignate an individue! or snother
husiness eality with an active Florida repistration.)

The name and he Florida sirect address of the regisiered agent are: et

April Andrews-Singh
. Nams:

10D W 82nd Avenus
Florida street address {P.0). Box NOT acceptable)

b 33155
City, State, and Zip

Miami

s ™
Having been named as registered ugent and 1o accepl service gf process for the abovestiicd I5fited
Tiubility compeny af the place designated in this cerrificate, 1 hereby aceept The appuintment as
registered agent and agree 1o act in this capaciiy, 1 further agree 10 comply with the provisions of
all stanates relating fo the proper and complete performance of my duties, and [ am famifiaqr with
and accept the obligations of my position as registered agent as provided for in Chapier 608, F.S.,

Registered Agent’s Signature (REQUIRED) &(‘D

(CONTINUED)

Pugge 1 of2
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ARTICLE TV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"™GR" = Manager
"MGRM" = Managing Member

MGRM Varlety Chiidren's Hospitol
3100 SW 62nd Avenue
Miami, Fl. 33188
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(Use attachment T necessary)

ARTICLE V: Effective date. il other than the date of filing: AQPTIONAL)
(If an cffcctive date I8 listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing.)

_ﬁl!ﬂ};__ SIGNATURE:
j\ ﬁm S Q——————
blgnaturc of & member or an authorized representative enpber.

{In avcordunce with sevtion 608,408(3), Florida Statutes, the execution of this document
constitutes an aflirmation under the penalties of petjury that the facts stated heraln are truc.
Fam aware that any false information submitied In a dovument 1o 1he Departimen of Seals
constitutes p third degree felony as provided for in 5.817.155, F.5.}

Apeit Andraws-Singh
Tyned or printed nams of signee

Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 30.00 Certifed Copy (Qptional)
$ %00 Certificate of Status (Optionat)
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