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- E55000030038 (37 £S OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

" ARTICLE ) - Names
The name of the Limited Liability Company is:

Pedriatric Emergency Department Speclalists. L.L.C.

ARTICLE I - Address: S
The mailing address and steet address of the principal offic

3100 S.W. 62nd Avehue,
Miami, FL 33155°

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Siguaiure:

e of the Limited Liability Company is:

"The name and the Florida street address of the registered agent are: o
o
. M B
Bonald R. Fieldstone i o=
Name . E 2
200 S. Biscayne Bivd., Ste., 2100 "jf; S T
- Florida sweet address (P.O. Box NOT ac:e:}::tab]e) gz v o=
v Miami FL 33131 i T — g
y City, State, and Zip B = -
' == 7
Having been named cs registered agent and 1o accept service of process for the above stated liggreld =

Liakiliry company o the place designated in this certificate, I herely aecept the appoiniment as¥>
regisiered agent and agree to act in this capacity. Ifgrther agredfo comply with the provisions of all

statutes relating 1o the proper and complete perforjgs
ed dae vigled for in Chaprer 608, F.5..

Article IV - Management (Check box if applicabie.)
fz=] The Limited Lizbility Company is to be managed by one manager or more managers and is,

therefore, a manager - managed Company.

(An additional gﬁcle ﬂst be added if equested)
" ‘

ized representative of a member.

Signature of 2 member o,

{in aceordance with section 608.408(3), Filorida Starutes, the executioh.
of this docusment constitutes an affinnation under the penslties of perjury

that the facts stated hersin are frue.}
Kemp Grockett, M,.D.
Typed or printed name of signes |

(E99000030025 3))) . )
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" {((E99000030025 1)) ,
s - CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

_—

ECTION 508.415 or £08.507, FLORIDA STATUTES, THE

PURSUANT TO TEE PROVISIONS OF S
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF 7

FLORIDAL

1. The name of the Limited Liability Company is:

Pedriatric Emergency Departmenr Spaedaljets, L.I.C

9. The name and the Florida sireet address of the registéred agent and office are:

R;na'j.'d R. Fieldstome -
- (Mame)

.

200 5, Biscayne Blvd., Ste 2100 )
Florda strect addréss (.0, Box NOT ACCEFTABLE) L )
e iy 44

Miami 33131 Y
FI-* - o a:l’! -y

City/Statel Zip Moo

- -

b
9% :2IHd 42 KON 65
031

Fity. 1 furt
dnce of my duties, and I am familiar with and accepi the
as provided for in Chaprer 608, F.S..

* XSignature}”

(((H992000030025 3)))




