ivision of Corpor Pa
L SOOI
Flo of Sta

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the tap and bottom of all pages of the document.

((H09000228959 3)))

B0 000 A

HO30002283593ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

TO:
Division ©f Corporations
Fax Number : (B5014Ll7-8383
From:
Account Name : EMPIRE CORPORATE KIT COMEANY
Account Number : Q72450003256
Phone 1 {305)834-3654¢
Fax Number i (305)633-96%6

o H__@_;ORIDA/F OREIGN LIMITED LIABILITY CO.
ie)
wl c; R doctors of coral gables pulmonrary group, lle o =
> = B ' @ Hm
117 ki g 25
%5 Py pl—t‘ég% |Centificate of Status | 3 21_'_'1_‘
aF 5 dEx Certified Coéy 1 | N Az
] ) ! L 1"
441 g %é Page Count ] 02 | = ’ﬁDE
< Estimated Charge [ s155.00 g
ek
e ety e e m e e e e ot memmnm et e x

Electronic Filing Menu Corpor;te F il'@ MM:G LEOD Help

0CT 28 2009

hutps://efile.sunbiz.org/scripts/efilcovr.exe EXAM | N EH 107272009

cg/1e  3ovd LI 4400 I3 9696EE95GHE BZ:ET 6E@C/LI/BT



. F09 00021%459

ARTICLES OF ORGANIZATION OF
DOCTORS OF CORAL GABLES PULMONARY GROUP, LLC

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

ARTICLE | -— Name:
The name of the limited liability company (hereinaiter referred to as the “Company”} is
“Doctors of Coral Gables Pulmonary Group, LLC."

ARTICLE Il — Address:
The mailing address and street address of the principal office of the Company is: 15680 North
Kendall Drive, Suite 201, Miami, Florida 33196.

ARTICLE Il — Registered Agent, Registered Office & Registered Agent's Signature:
The name and Florida street address of the registered agent are: Harold E. Kaplan, 1515
University Drive, Suite 201, Coral Springs, Florida 33071.

Having been named as registered agent and to accept service of process for the above
stafe limited fiabifify company the place designated in this certificate, | hereby accept the
appointment as registered agent and agree (o act in this capacity. | further agree to comply
with the provision of alf status relating to the proper and complete performance of my dut;e.q:

and | am familiar; with and accept the obligations of my position as registered aged as<,,
wirm

provided for in Chapter 608, F.S.
Harold E. Kaplan o 2
~d :,1 TO;
ARTICLE IV — Managemant: T ‘Qg
The Company is to be managed by the members. c:: ;g;?
sy
=3
ARTICLE V — Limitation on Agency Authority of Members: a c:;f;

Pursuantto section 608.4235 of the Florida Limited Liability Company Act, no member of thé:
Company shall be an agent of the Company solely by virtue of being a member.

IN WITNESS WHEREOQF | have signed these Articles of Organization and acknowledged
them to be my act this _d\, _ day of October, 2009.

Lt G Kapr""——

Sfgnature of authorized répresentative

(In accordance with Section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affimation under the penalties of perjury that the facts stated herein are true.)

Harold E, Kapian, Esa. 9000 7 k4 $9

Typed or printed name of signee
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