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PEDIATRIC HOLDINGS, LLC

The undersigned, desiring to form a linmited lisbility company and being so :authorized by
the below-described prospective member, does hereby Sile with the Department of State of the
State of Florids the following Aticles of Organization in accordance with the pravisions of the
Flotida Revised Litmited Liability Company Act, Fla. Stat. § 603.0101, et seq. (the “Act™).

Amticle.  The name of the limited liability compauy shall be Pediairic Holdings,
LLC (bereinafter, the “Company™).

Article 11 The street and mailing address of the Company’s principal office shall be
10451 NW 117th Avenue, Suite 110, Miami, Florida 33178.

Aticle III:  The name and address of the Company’s initial n:gistcr;:d agent shall be
Corporate Creations Network ne., 11380 Prosperity Farms Road, #221E, Palm llieach Gardens,
Florida 33410. e

The writter. acceptance of the imitial registered agent, as require!d by Section
605.020102)(c) of the Act, is set forth following the signature of the anthodzu:'l representative

and is made a part hereof.
Article IV:  The name and address of the: authorized person signing these Asticles of
Organization is: :
NAME ADDRESS
Michael R. Hill, Esg. Bass, Berry & Sims PLC
150 Third Avenuc South
Suite 2800
Nashville, Tennessee 37201

Article V:  The name znd address of the sole pember of the Company shall be:
!

NAME ADDRESS |
Caregiver Services, Inc. 10451 NW 117th Avenue
Suite 110 _
Miami, Flonda 33178

Article VII:  The effective dite and time of these Articles of Organization is the date
and time of the filinp of these Articles of Organization. .

“Thc undersigned suthorized person bas cxecuted these -Articles of Orgamization this
ES day of gyl _, 2018.

wy Al
Midhael &, Hill, authcrich person
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Haviig been named as reglstered agent and to accept service of process for the above
stated limtited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and sgree 1o act in this capacity. I further agree to comply with
the provigions of all statutes relating to the proper and complete performance of my duties, and I

amn fumiliar with and accept the obligations of my position as registered agent es provided for in

Chapter 605, F.S,
CORPORATE CREATIONS NETWORK INC.

Date: January 8, 2018

By:_x’%
Name? Mi&:ﬂcﬂd
Title:_ Vice Predi
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