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COVERLETTER

TQ:  New Filing Section
Division of Corpyrutions

PEDIATRIC HEALTH HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enciosexd Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Skaron K. Gray

IName of Person

Triad Prcfessional Services

Firm/Company

1720 Windward Concourse, Stke. 390

Address

Alpharetta, GA 30005

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Sharon K. Gruy ) 770 , T777-2091
ot

Name of Person Area Code Daytime Tefephone Numbes

Enclosed is a check for the following amount:

DSIES.UO Filing Fee I:l$130.00 Filing Fae & S]SS.DD Filing Fee & $160.00 Filing Fec,
Cenificate of Status Centified Copy Ceriificate of Status &
(edditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Bivision of Corporations
P.O. Box 6327 Clifion Building

Tallahasscc, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

({{H19000309512 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Pediatric Health Holdings LLC

{ivust contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company js:

Principal Office Address:

16278 NW 86 Court
Minami Lakes, FL. 33016

Mailing Address:

16378 NW 86 Court

Miarm Lakes, FL 331016

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Flonda registration.}

‘The rame and the Florida sireet address of the registered agent are:

NRAI Scrvices, Inc.

Name
1200 Scuth Pinc Island Road

Florida strect address (P.O. Box NOQT acceptable)

Plantation FL

33324
City State

Zip

Having been named as registered agent and 1o cccept servive of process for the above stated limited liabillty company ar the
place designated in this certificate, [ hereby accogT the appointment as registered agent und ugree to act in this capacity.

Serther agree to comply with the provisions of dif starutes relaiing to fhe pr,

w and complete performance of v duties, and 1
am familiar with and accept the obligatians of tny pasition as regisipr&d dgen: as provided for in Chaopier 605, K5

1 J 4‘;; ! ""
. 'l ;‘-.-CA—— Eoy “‘ .( : ". - - ., :
- L Registered Agent’s Signature (REQUIRED)
/ '
(CONTINUED)

({{H19000309512 3)))
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ARTICLEIV-
The.name and address of each person suthorized to.manage and control the Limited Lisbility Company:.
"AMBR" = Authorized Member
"MGR" ='Manager |
Jeronima-Cotea
16178 NW 86 Court

Miami Lakes, FL 33016

{Usa attachment if necessary)

ARTICLE V: Effective date, if other than the dats of filing: . (OPTIONAL)

(I1-an effective date bs listed, the date youst be specific.and caenot be more than five basiness days prior to or 90 daysafier

the date of filing,)

Note: If the date inserted in this'block does not mest the applicable smnntory filing tequirements; this date will 0ot be tisied s

the document's effective date on the Deparument of State's recocds,
ARTICLE VT: Odicf_pfovions. ifany.

'REQUIRFD} SIGNATURE: J({J lf_[j/ ' o
> k)l 22

s
Signaturc oth member or Wh suthnrized representative of @ member; ;" L
This documentis excouted in ac: ce.with section 605.0203 ([ {B), Florida Stannes, =
fain aware that any fakse informatiarNubanitted in a document to the Department of State =
constitutes a third degree felony as provided for in a:817.155, F.8.

i L
LU i

;'3-::

Jeronima Carea

Typed or prinsted name of signee

-8125.00 Filiog Fee for Articles of Organization and’ Dulgnatlon of Registered Agent
$ .30.00 Cenrtified Capy (Optinnal)
3 5.00 Certlficate of Status {Qptivaal)

({({(H19000309512 3)))
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