orida Department of State
Division of Corporations
Public Access System

L TO00/0 Y007

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 top and bottam of all pages of the document.

(((H09000228975 3)))

O

Note: DO NQT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

et e

To:
Divisign of Corporations
Fax Number : (B50)617=-6343
s
™y
2

Account Name : EMPIRE CCRPORATE KIT COMPANY
Account Number : 072450003255 PP
Phona : {305)E34-3654
Fax Number : (3051 633-9696 , A
« T
s B
o~

From:

&
’ i'—._
-’3, = 'c"fiﬁ} | & m pulmonary group, lic
?'_.l » ;::}_{J '
’CE: Es %g Certificate of Status ‘ 0 | A
oog Certificd Copy ] . LUNT
' =4 Page Count [ 02 0
< CT 282009

B e r— T Exa
MiNg

Electronic Filing Menu Corporate Filing Menu

10/27/2009

pEIET BBBZ/LZ/ET

https://efile. sunbiz.org/scripts/efilcovr.exe
9636EE£95AE

ca/Ta  3ovd LIX d¥00 3MI-W3



T Hq000131S

ARTICLES OF ORGANIZATION OF
L &M PULMONARY GROUP, LLC

The undersigned, being authorized ta execute and file these Articles of Organizat%f,x?, he'éay
mce

certifies that: o
3:2;
| ARTICLE | — Name: SE N

The name of the limited liability company (hereinafter referred to as the “Com panﬁr‘ﬂ LM
Pulmonary Group, LLC." ﬂf =
L0

ARTICLE H — Address: 25 o

The mailing address and street address of the principal office of the Company is: 15680 Nawth

Kendall Drive, Suite 201, Miami, Fiorida 33196.

130

434

01 H

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
Unliversity Drive, Suite 201, Coral Springs, Florida 33071.

Having been named as registered agent and to accept service of process for the above
state limited liability company the place designated in this certificate, | hereby accept the
appointment as reqgistered agent and agree to act in this capacity. | further agree to comply
with the provision of all status relating to the proper and complete performance of my duties
and | am familiar; with and accept the obligations of my position as registered agent as

provided for in Chapter 608, F.S.
Yoot $. Ko~
Harold E. Kaplan ¢

ARTICLE |V — Management:
The Company is to be managed by the members.

ARTICLE V — Limitation on Agency Authagrity of Members;
Pursuant to section 608,4235 of the Florida Limited Liability Company Act, no member of the
Company shall be an agent of the Company solely by virtue of being a member.

IN WITNESS WHEREQF, | have signed these Articles of Organization and acknowledged
them to be my act this _e day of October, 2009.

’ Signature of authorizedfepresentative

{In accordance with Section 608.408(3), Florida Statutes, the execution of this affidavit
canstitutes an affirmation under the penaities of perjury that the facts stated herein are true.)

Harold . Kaplan, Esq. H09 000228515

Typed or printed name of signee
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