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ARTICLES OF ORGANIZATION 18 HAR 20 sy py. 12
OF .
CERON PEDIATRICS AND INTEGRATIVE MEDICINE, PLLC | .

i ‘" 1 ’ h : ':".l r'"
41 Firszda profzisionad Emited mnility company) L T e e ,.'.‘} .
F

ARTICLE [ = NAME;

The pame ol hae profescieeal fimited lability comnpany is Czron Pediatrivs and Lusgruwive
Medizine, PLLC (e = ompany™)

ARFICLIE N = ADDRISS:

The priacipal o
Jnckeonvilte, Fiuedds 12235

mailing ecddress of the Company is 13728 Jlub Cove Diive,

AVITCLETI - REGISTERED AGENT:

The name wud 1he Vhoitds treet 2ddress of the regisiersd agen: are.

Latnies Uarelinn Cerop-Canas
b Cove Dove
Jaci-:.\:-lz‘.'i!i-:. Flerids 32225

i nL aeen w

M2 av regustered agent grd 10 a3rcepl sorice of Drocess for e above
! lesited [tnkilicy compuny at the place dusigraied in (53 certificate, !
Aered v Leceny e uppointment ar regiviered agent and agree 1a act Ik rhic eapacity !
Jwriker sgres a0 Comply with the provisions of all sigiuzer relating w0 the proper ond
cempicn pe

A ORI g3 eele

Lhile H"'r.\

s af v datiey, crd Fom fomiher wih and aecept the obbigation: of
~cd agent as previded for in Chupter GUS, 5.5

L ,u/;. (‘mw i ,»/m (waw F;;a

Lonrdes Caretina Ceron-Canas

ARTICLE IV - MANAGEMENT:

The Compans: <k
gersan suthorized to faunapr v

r-managed Company, ang the amns, addiuss anditle ofthe
the Cempaay are:

Hame, Losndsy Carolina Ceron-Canas
Title: Munayger
Addrees 1738 Club Cove Lirive

Labsarville, Vrorida 32224

ARTICLE V.- PURPOSE:

Tre Coinpany o vegnndeed Dor the puepose of engaging in the praciice of Fealthoane

AUTHORIZED REPRESENTATIVE:
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