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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Conpany 1s:

Pediatrix BC Ventures. LILC
(Must contain the words “Limited Lizbility Company, "L.L.C." or “"LLC.)

ARTICLE I - Address:
The mailing address and street address ot the principal office of the Linnted Liabihry Company is:

Mailing Addresy:

Principanl OMge Address:

1301 Concord Terrace 13{t1 Concord T'zrrace
Sunrise. FL 33323 Sunnse. FL 33323
ARTICLEIIT - Registered Agent, Registered Office, & Registered Agent's Signature: ‘
{The Limited Liability Compuny cannel serve as its own Registered Agent You must designate an individuad or2:!, i
anpther business entity with an acuve Flonda registration) e .
The name and the Florida stieet addiess of the registered agent are: '-'E' ' w
e K
C T Curpuralion Sysiem ety G
MName Ak -
1200 Sputh Pine Island Roud E’ 3
e o
o 3

Florida streer address (P.O. Box NOT acceptabie)

Florida 13324

City State

Plantation

Herving been naniwed ac regisiered agent and tr aceept service of process for the ahove stared linnied hability conpany at the
pluce designated in this certificate, I hereby accept the appoinmient as registered agent amd agree fo uct m this capacuy. 1
SJurtheragzree 1o complywith the provisions of all statutes velaiing o the proper and complete performance of my duties, and |
am familiar with amd aceepr the obliganons of my posinton as registered ugenr as provided jor in Chapter 603, F.5..

C T Corporation System i '
k‘,ﬂv\fﬂ'-ﬁm. -fd/.o-drz‘

By: Katherine Schicider, Asst, Secretary
Registered Agent's Signature {REQUIRED)

(CONTINUED)

FIOEY -0 1= 2020 Wolipry K oonet Onling
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ARTICLE IV-
The name and addiess of each person authorized o manage and control the Limited Faabibty Company:

»I-- I . ‘:"nl:and 3 !Id::ssl
“AMBR* = Authorized Member
“"MGR" = Manager

Manager Mednax Services, Ine.
1301 Concerd Termce
Sunnise FL 33323

1
Pl e

el

(Uise attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

{If an effective date is fisted, the date must be specific and cannot be more than five business days prior to or YU days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effcetive date on the Department of State's records.

ARTICLE ¥1: Other prosisions, if any.

BEOUIRED SIGNATURE:
Rolin Riley

Signature of 1 member or an authorized representative of a member.
This document is executed 1n accordance wath section 605.0203 (1) (b), Florida Stawutes.
I am aware that any (zlse infornation submitted in a document Lo the Department of State
constitutes o third degree felony as provided for ins 817153 F 8,

Rohin Riley
Typed ar printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent
% 30.00 Certitied Copy {Optional)

$ 500 Certificate of Status {Oplional)
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