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ARTICLES OF ORGANIZATION
OF
CHILDREN'S MEDICAL SPECIALISTS, LLC.

The undexsigned, pursuant o the provisions of Chapter 608 of the Florida Statutes,
for the purpose of forming a Limited Liability Company vnder the Jaws of the State of Florida do
st furth the following:

L NAME. = : .
The name of the Limited Liebility Company is: Children’s Medical

Speeialists, LLC.

2, PERIOD OF DURATION.
The period of duration of the Limited Liability Company shall be from the

0G:[ Hd 91 9NVe6

date of filing until the first to occur of the following:

(i)  Fifty (50) years from the date of filing of thesc Asticles of Organization with

the Department of State, or

(i) Dissolution of the Limited Liability Company pursuant to provisions of te

Florida Limited Liability Company Act.
3. PURPOSE
Tha purpose for which the Limited Liability Company is organized is to

engage in any and all businesses and activities permitied by the Jaws of the State of Florida. The

Preparcd By:

Ronald B. Fisldunone, Esq.

700 &, Bisexyne Boulevard, Suitc 21008
Miani, Florida 33131
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Limited Iiability Company shrall have ali of the powers vested in a Limited Liability Company

organized and existing by virtue of such laws.

4 ADDRESS 0F P ACE OF BUSINESS,
The address of the place of business in Florida for the Limited Liability

Company is:

3100 S.W, 62" Avenue
Miami, Florida 33155

5.  REGISTERED AGENT.

The name and address of the initial repistered agent in Florida for the Limited
Liability Company is:

Ronald R, Fieldstone

Fieldstone, Lester, Shear & Denberp

200 S. Biscayne Blvd,, Suite 2100

Miami, Flodda 33131

6. PITALC NS,

The total amount of cash and a description of the agreed value of property
other than cash contributed to the Limited Liability Company is as follows: £130,000.00 in cash and
no other property is being contributed to the Limited Liability Compaay.

7. ADDUIONAL CONTRIBUTIONS.

The total additional contibutions, if any, egreed to be made by all members

apd the Gmes at which, or the events of happening of which, that shall be made, are as follaws: No

total additional contributions have besz apreed to at the date of filing of these Articles of

Organization. Additional contributions, if any, will be made in cash or by the contebution of

> H99000020390
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property at such value as shall beapproved by the Managess (as hereinafter refiared). The Company
will mairtain a capital account for each Member in accordance with generally accepted acoounting
principles and the respective interests of the Meabers in the Company. Each Member's percentage:
owxership interest in the capital and profits of the Company shall be cateulated gs set forth in the
Repulations or Operating Agrecment of the Company.

8. NT F Bl .

Upon the death, retirament, resignation, expulsion, bankruptey, or disschition
of a Member or (he accturence of any other avent which tezminates the continued membership of
a Member in the Limited Liahility Company, the busingss of the Limited Liability Company shall
not be continued and the Limited Liability Company shall be dissolved naless there is obtained the
consent of all the remaining members of the Limited Liability Company.

9, MANAGEMENT,

The Liraited Liability Compary is 1o be managed by one or more or mianagers
(the "Munagezs"). The name and address of such Managers who is to serve unti] the first anmual
mceeting of members ur unti) his successots are elested and qualified js as follows:

(I  Steven Melnick
3100 8.W. 62* Avenue
Miami, Flozida 33155
(2)  Athena Pefkarou

3100 8. W. 62 Avenue
Mizmi, Florida 33155

H99000020390
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h
Precuted 2t Miami, Florida on the _’5}_ day of

o

Ven Melnick, Manager

By:

STATE OF FLORIDA ))ss
COUNTY OF MIAMILDADE )

BEFORE ME, the undersigned awthority personally appeared Steven Melnick, as Manager

of Park Plece Agsociates, LLC., who is personally known 1o me or whe has produced

__ as identification and who did take an osth, acknowledged before me that he executed the
foregoing instrument for the purposes herein expressed.

WITNESS MY HAND and official seal at Miarni, Miami-Dade County, Florida, this Wth
day of
/Jld ﬁ__
Signature v

Print (Notary's Name)
Notary Public, State of Florida

AL RONALD R. FIEL DSYONE
"wAARNG) My Comm Exp. 127152001
. P
Notaria) Seal: , No. 08 702718

r Koo [ ) Otioey 1,53,

99000020390
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ACCEFTANCE BY REGISTERED AGENT - B
Having been appointed the registered agent of Children’s Medica! Specialists, LLC,,
the undersigned accepts such an appointment, agrees to act im such capacity and accepls the
obligations proposed by Florida Statutes Section 603,415, and is herewith simultancous designated
ax registered apent by Chifdren's Medical Specialists, LL.C.

Exceuted this _| f&day of

By:

Ropald R. Fiel , Registered Agemt

FOR THE LIMITED LIABILITY COMPANY:

o Atk

- S‘ﬁ%’h’ Melnick, Manager

betana - H990000 20390
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AFFIDAVIT OF MEMBERSHIPS AND CONTRIBUTIONS
The undersigned member or authorized representative of a member of Children’s Medical
Specialists, LLC., deposes and says:
1. The above limited liahility corapany has at least two (2) member,
2. The tofal amount of cash contributed by the membersis  $20,000.00

3. Ifany, the agreed value of property other than sash contributed by members I3 30, A
description of the propesty is atiached and made a part hereto.

4, The amount of cash or property anticipated to be contributed by members js  $20,000.00
6. The street address of the principal office of the lirpited }ability company is:

3100 8, W, 62" Avenue
Miami, Florida 33155

7. The mailing address of the limited liability company is:

3100 W, 62™ Avenue
Miarmi, Florida 33155

Signatune of 2 member or authorized representative of a member

(% acoardunse with sciin 605.408(3), Flocida Sunaicy, the exeeution of this wifidsvit constlonsy i
affirmption soder the poaalrics af pesjury that Uie fasts xi2ted Heeein ap Buc.)
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