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ARTICLES OF ORGANIZATION OF
JUAN LOPETEQUI, M.D. PULMONARY PRACTICE, LLC

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

: ARTICLE | — Name:
The name of the limited liability company (hereinatter referred (o as the “Company”) is “Juan
Lopetegui, M.D. Pulmonary Practice, 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 Ill — Registered Agent, Registered Office & Registered Agent's Slgnp;tu;a o
The name and Flarida sireel addrees of the registered agent are: Harold E. Kaplan-{ S15§

University Drive, Suite 201, Coral Springs, Florida 33071. i}f pa S

[ ..J-“ f") “?
Having been named as registered agent and to accept service of progess for t#aj ﬁbo i

state limited liability company lhe place designated in this certificats, | hereby aé&ept th f B

appointment as registered agent and agree to act in this capacity. | further agree o ,éom@ Iri

with the provision of aif stafus refating to the proper and complate performance uf:?ﬂmdut

and | am familiar, with and accept the obligations of my position as mg.-stere@gent 3S T

provided for in Chapter 608, F.S. >
g 0l . /ﬁ,.,/-\___
arold E. Kaplan

ARTICLE IV — Management:
The Company is tc be managed by the members.

ARTICLE V — Limitation on Agency Authority of Members:
Pursuant to section 608.4235 of the Florida Limited Liabilty Company Act, no member of the
Company shall be an agent of the Company solely by virue ¢f being a member.

IN WITNESS WHEREOF, | have signed these Articles of Organization and acknowledged
thern to be my act this 3rd day of December, 2008.

Boriid 5 Koo

Shinature of authorized fepresentative

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

Harold E. Kaplan, Esq.
Typed or printed name of signee
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