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FLORIDA DEPAR’IMEN T OF STATE
Hlends B, Hood
Secretary of State

Oatober 3, 2003

MORAN & SHRMS, P.A.
‘

SUBJECY: FLORIDA PULMONARY RESEARCH DIVISION, LLC
REF:; WO3000028573

- o
We recelved your alectronically transmitted document. However, the R ¢
document has not been filed. Pleasa make the followlng acorrections and: B -
refax the complete document, including the electronic filing cover gheeE. 4 1
o 1 -
The name of the entity listed on the fax cover sheet and the name of thg o ih
entity listed in the document mnsk be identical. Please amend the & e W
dooument or the fax ocover sheet accordingly. = = n
=
The reglsztered agent must ailgn accepting Lthe designation. % o o
Pleage rebturn your document, aleong with a copy of this letter, within 60:
days or your filing will be considered abandoned.
If you have any questions concerning the fillng of vour document, please
call (B50) 245-6025,
Trevor Brumbley FAY hud. #: HGO300Q0290087
Dooument Specialist Letter Number: 103A00054452 —_
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ARTICLES OF QRGANIZATION
OF
FLORIDA POLMONARY RESEARCH DIVISION, L.L.C.

The undersigned, for the purpose of forming a limited Hability company tnder the Florida
Limited Liability Company Act, F.S. Chapter 608, hercby makes, acknowledges, and ﬁles the
following Articles of Organization.

ARTICLE I

Name. The name of the limited liability company shall be FLORIDA PULMONARY
RESEARCH DIVISION, LL.C. ("Company™).

ARTICLE I1

Address. The mailing address and street address of the priucipal office of the Company shall
be 1788 Wesl Fairbanks Avenue, Winier Park, Florida 32789,

ARTICLE 111

Duration. The Company shall commence its existence on the date these Articles of
Organization are filed by the Florida Department of State. The Company's exisicnce shall be
perpetual unless the Company is earlier dissolved as provided in the operating agreement of the
Company.

ARTICLE IV
Initia] Registered Office and Agent. The strect address of the initial registered office of the

Company is 111 North Crange Avenue, Suite 1200, Orlando, FL 32801 and the name of thé mmfﬂ

registered agent of the Companty at that address is THOMAS P. MORAN, v s

p_—

ARTICLE V =
e
Management. The Company shall be masaged by a manager or managers in accordange with1 ]
an operating agreement adopted by the members for the managemen of the business and affairs df ’
the Company. The operating agreement may contain any provisions for the regulation and
management of the affairs of the Company not inconsisteni with law or these Artigles of "

Organization. The name and address of the initial manager(s) of the Company is/are:

NAME ) . ADDRESS —
Faisal A, Fakih 1788 West Fairbanks Avepue

Winter Park, Florida 32789
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IN WITNESS WHERFEOQF, the imdersigned does set his hand and seal and has acknowledged
and filed the foregoing Articies of Organization under the laws of the State of Florida this_$e _ day

of September, 2003 e
2t Dy
THOMAS P. MORAN
Authorized Representative
STATE OF FLORIDA
COUNTY OF ORANGE -

THEREBY CERTIFY that on this day, before me, an officer duly authorized in the State and
County aforesaid to take acknowledgments, personally appeared THOMAS P. MORAN, to me
personally known to be the person described in and who executed the foregoing Articles of

Organization and he acknowledged before me that he executed the same.

WITNESS my hand and official seal in the County and State last aforesaid this P dayof

September, 2003. ,
%’T’A RY PUBLIC '

June W RBeckart
fo 3k MYCOMMISSION#  OC997456 EXPIRES
Yo May 34, 2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA PULMONARY RESEARCH DIVISION, L.L.C.

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED SUBMITS THE FOLLOWING STATEMENT ACCEPTING APPOINTMENT
AS REGISTERED AGENT IN THE STATE OF FLORIDA:

1. The name of the limited lability company is FLORIDA PULMONARY RESEARCH
DIVISION, L.L.C. B

2, As designated in the Articles of Qrganization filed with this certificate, the name and the
Florida street address of the registered agent is:

THCGMAS P. MORAN
111 North Orange Avenue, Suite 1200
Orlando, Florida 32801

3. The street address of the regisiered office and the street address of the business office of the
regisicred agent are Identical,

Having been named as registered agent and to accept service of process for the above stafed limited
liability company at the place designated in this certificate, T hereby accept the appointinent as
regisiered ngent and agree to act in this capacity. I further agree to comply with the provisions of
ail statutes relating 1o the proper and complete performance of my duties, and I am famificr with
and accept the obligations af my position as registered agent, :

) N

a—nt

THOMAS P. MORAN

September 30 , 2003 B o oo
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