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COVER LETTER

TO: New Filing Section
Division of Corporations

Pediatiie Rheamatology Associates L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Oreanizatton and fee(s) are submiited for tling,
Please return all correspondence concerning this matter o the fullowing:

Liren Elizabeth Duensing MDD

Nume of Persan

Pediatric Rheumatology Associates LLC

Firm/Company

12391 Sorrento Road Sie A

Address

Pensacola Florida 32307

City/State and Zip Code
Beth@peds-rheum.com

E-mail address: (10 be used tor futere annual report notification)
For Turther intormation concerning this matier. please call:

Dr. Beth Duensing 850 20286043

Nume of Person Arca Code Dasvtime Felephone Number

linclused is a check tor the ollowing amount:

TI$125.00 Filing Fee S 130,00 Filing Fee & 18135.00 Filing Fee & &®S160.00 Filing Fee.
Certificute ol Stulus Certitivd Copy Certilicate of Staus &
(adddional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Maiking Address Street Address

New Filing Seetion New Filing section Division
Division of Corporations The Centre of Tallahassee

PO Box 0327 24135 N Monroe Streel, Suite §10

Talluhassee, FLL 32314 Tuallahuassee, FI 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE 1 - Name:
he nume ol the Limiwed Liahility Company is:

Pediateic Rheumastology associates LLC.
(Must contain the words “Limbted Liability Company, "1LL.C.7or “LLCT)

ARTICLE I - Address;
The mailing address und street address of the principal oflice of the Limited Liability Company is:
Mailing Addr

Principal Office Address:
12391 Sorrento Ruad Sie A

Pensacola Florida 32307

12391 Sorrento Road Ste A
Pensacola Florida 32307

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:

CThe Limited Ligbility Company cunnot serve as its own Kegistered Agent. You must designute un individual or

anuther business entity with an active Florida registration. )

The name und the Florida street address ot the registered agent are:
Lauren Elizabeth Duensing MDD
Namw

12591 Sorrento Rd Ste A
Floridu street address (PO Box 3O seceplable)

Florida

32307
Zip

Pensacola
City Stule

Huving been named as registered agent and fo aceept service of process jor the above stated lmited labitioe company af the

place desivnated i this cerdifica, £ hereby accept the appoimment as regisiered agent and agree to act in this capacine. {
ferther agree jo comphewith the provisions of afl sieatuges relating to the proper and complete perjormance of my duties. and |

am gomilicr with and accept the obligarions of my position as registered agent as provided for in Chapier 603, F.S.

Loggmen " Fezabet Duanawrg

Registered Aplnt's Signature (REQUIREA)

{CONTINUED)

U371 4



ARTICLE V-
The name and address of cach persen authorized 1o manzge and control the Limited Liability Company:

Tive; Name : K gg:
TAMBRY = Authorized Member
CMUGRT = Nunuger
MOGR Luaren Elizabeth PPvenSi NG
29939 One Blvd
QOrange Beach Alabami 36361

(Use attachment if necessaryy

ARTICLE Ve Ertecetive duate. it other than the dute ol filing: AOPTIONAL)

Ufan effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the divte of filing.)

Noter Hthe date inserted inthis Dleck dues not meet the applicable statutory tiling requirements, this date will not be listed as
the Jocument’s eltective dute on the Depariment of Seie’s records,

ARTICLE VI Other provisions, it ans.

REOQUIRED SICNATURE:
- . 7 ;
Signuture of 3 inember widn anthorized representative of u membuer,
This document s eaccuted in accordanve with section 603.0203 (1) (b). Florida Statuies.

[ am aware that any alse infurmation submitted ie o document o the Department ot State
cunstitutes o third degree felony as provided torin s 817,135, F 8,

Lauvren Elizabeth Duensing
Tvped or printed name of signee

Filine Fegs:



