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ARTICLES OF ORGANIZATION OF e % O
NAPLES PULMONARY-CRITICAL CARE SPECIALISTS, LLC.”.7, %,
a Florida Limited Liability Company o

The undersigned, being anthorized to execute and file these Articles of Organization, hereby
certifies that:

ARTICLE I
Name of Company

The name of the limited Hability company (hereinafter referred to as the "Company™) is:
Naples Pulmonary-Critical Care Specialists, LLC,

ARTICLE 11
Address of Company

The mailing address and street address of the principal office of the Company is: 2520
Day Lily Place, Naples, Fiorida 34105-1320

ARTICLE 111
Registered Agent and Office

The name of the Company’s initial registered agent in Florida is: Lawrence H. Albert,
M.D.; and the address of the Company’s registered agent in Florida is: 2520 Day Lily Place,
Naples, Florida 34105-1320.

Dated this é day of #, 2007. M

Lawr H. Aiberi M.D., Member




ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent to accept service of process for the above-stated
Company, at the place designated in these Articles of Organization, the undersigned hereby
agrees to act as registered agent, and states that the undersigned is familiar with, and accepts, the
obligations of registered agent as provided for under applicable Florida statutes.

Dated this__&_day of /L./ 1 2007

Lawt }ﬁ A}‘o/eﬁT;VI.D.
Regitidred Agent
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