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The undersigned member submits these Articles of Organization and in cGnrgetisf O
therewith certifies as follows:

5™

1. The name of this company is Raul I. Lopez, M.D., rL.C=——

2. The mailing address and street address of the principal office of the company are
3001 Ponce de Leon Boulevard, Suite 203, Coral Gables, Florida 33134

3. The name and address of the initial registered agent for service of process in the
State of Florida are:

Mark Bisbing
2710 First Union Financial Center
200 South Biscayne Boulevard
Miami, Florida 33131

4. The duration of the Company shall be perpetual.

5. (a) This limited liability company is organized to conduct the practice of
medicine in the State of Florida pursuant to Chapter 621, Florida Statutes, and it
shall comply in all with respects with that Chapter in its operating agreement and in
the conduct of its business. It shall conduct no business other than the practice of
medicine. It shall render legal services only through its members, officers,
employees and agents who are authorized to practice medicine in the State of
Florida.

(b)  No present or future member may be a person other than an individual or
Florida entity duly licensed and authorized to practice medicine in the State of
Florida.

(c) If any member, officer, agent, or employee of this limited liability company
who has been rendering professional service to the public becomes legally
disqualified to render such professional services within this state or accepts
employment that, pursuant to existing law, places restrictions or limitations upon
that person's continued rendering of such professional services, that person shall
sever all employment with, and financial interests in, this limited liability company
forthwith.”

6. Additional members may be admitted as provided in the preceding Paragraph 5 and
in the operating agreement.



7. The Company shall be managed by its manager as follows:

Raul . Lopez, M.D.
3001 Ponce de Leon Boulevard, Suite 203
Coral Gables, Florida 33134
[ ]

Dated &4 1 § , 2004,

Raul I. Lopez, M.D., a member, |
by Mark Bisbing, his
authorized representative

Acceptance of appointment as registered agent

Having been named as registered agent for Raul 1. Lopez, M.D., L.P., a Florida
limited liability company (“LLC™) in the foregoing Articles of Organization, I hereby state
that [ am familiar with and accept the obligations of a registered agent as provided for in
Chapter 608, Florida Statutes.

Dated S»‘-? M) L2004,
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Mark Bisbing




