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FLORIDA DE
Katherine Harris
Secretary of State

April 22, 1999

SUNSTATE RESEARCH
TALLAHASSEE, FL 32301

SUBJECT: PEDIATRICS PLUS iINVESTMENTS, LLC
Ref. Number: W39000009557

We have received your document for PEDIATRICS PLUS INVESTMENTS, LLC
and your check(s) totaling $337.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 608.407(1)(e), Florida Statutes, requires the articles of organization to
set forth the right, if given, of the members to admit additional members and the
terms and conditions of the admissions. Reference to the operating
agreement/regulations is not sufficient.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 639A00021168

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE | - Name

The name of the Limited Liability Company is:

PEDIATRICS PLUS INVESTMENTS, LLC

ARTICLE Il - Address

The mailing address and the street address of the principal office of thgl_llnﬂed
Liability Company is 3459 Oakwater Circle, Orlando, Florida 32806.
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The period of duration for the Limited Liability Company shall be perpetgah &
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ARTICLE IV - Management

The Limited Liability Company is to be managed by its members and the names and
addresses of its managing members are:

W. David Carr, M.D. 3459 Oakwater Circle
Oriando, FL. 32806

Richard G. Rodriguez, M.D. 3459 Oakwater Circle

Orando, FL 32806

ARTICLE V - Registered Agent and Office

The name of the initial registered agent of the Limited Liability Company is Robert

L. Harding, Esq. and the street address of the initial registered agent is 20 North Orange
Ave., Suite 1000, Orlando, Florida 32801-4626.



ARTICLE VI - Miscellaneous

The right of the members to admit additional members and the terms and conditions
of the admissions, and the right of the remaining members to continue the business on the
death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member, or the
occurrence of any other event which terminates the continued membership of a member

shall be as set forth in the Regulations and Operating Agreement. New Members will be
admitted with the unanimous consent of the holdexrs of the membership interests.

Date: W PR SN z
' “Robert L. Harding, Esqlire
Authorized Representdtive of the Members

REGISTERED AGENT ACCEPTANC

Having been named to accept service of process for the above stated limited liability
company at the address designated in this certificate pursuant to the provisi%n§,of§edion
608.415, Florida Statutes, the undersigned corperation hereby agrees fic‘g’l‘éct“?n this
capacity, and further agrees to comply with the provisions of all statutes refativezto ﬂ;_'e
proper and complete discharge of its duties. e T
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned members or authorized representatives of a member of Pediatrics
Plus [nvestments, LLC say:

1) the above named limited liability company has at least two members.
2) the total amount of cash contributed by the members is $1,000.00.

3) if any, the agreed value of property other than cash contributed by members
is$ -0- .

4) the total amount of cash or property anticipated to be contributed by
members is $1,000.00. This total includes amounts from 2 and 3 above.
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Authorized Representative of the ]

bert L. Harding, Esqu\m;
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Signature of a member or authorized representative of a member
{In accordanca with section 608.402(3), Flarida Statutes,
the execution of this affidavit constitutes an affirmation under
the penalties of perjury that the facts stated herein are true.)
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