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COVER LETTER

TO:  Registration Section
Division of Corporations

susseer: Rincare Pulmonary Rehab Services of Florida, P.L.
Neme¢ of Limited Liability Cempuny

The enclosed Articles of Organization and Fes(s) ure submirted for tiling,

Please rawen all ¢orrespondance concerning this maiter 1o the following:

Linas Grikis

Name of T'erson

McDermott Will & Emery LLP

FirmvCompany

227 W. Monroe Street, Suite 4400

Address

Chicago, IL 60606 '

City/Staty and Aip Code

lgrikis@mwe.com
E«mail addeess: [1o be used Tor future konual repurl notificalion)

For funther information concerning this matier, pleass call:

Matthew Smith w312 | 899-7251

Name of Person Arcy Cude & Daytime Telephone Number

Enclosed is a check for the following smount:

[(7$125.00 Filing Fee  []$130.00 Filing Fee & [ B155.00 Filing Foe & []$160.00 Filing Fe,
Certificate of Staius Centificd Copy Cunificate of Status &
(ndelititnal copy is euclosed) Certified Copy
(additonul sopy is englosed)

Maillng Address Street/Coucior Addyessy
Registrution Seetion Registration Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifien Building
Tallshassee. FL 32314 266 Executive Cenier Circle

Tullahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Narae:
The name of the Limited Liability Company is:

Lincare Pulmonary Rehab Services of Florida, P L.

(Must end with Lhe words “Limited Liability Company, “L.L.C.." ar "LLC.")

ARTICLE II - Addrexs:
The mailing address and stréet address of the principal offics of the Limited Liability Company Is:

neipal Office Addrags; Mailing Address:
19387 US 19 North : Same as princlpal office address.

Clearwater, FL 33784

et

ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent's Slgnmﬁ-e ¥

{The Limited Linbility Compary sunno? uerve aa its own Registarcd Agent. You muss designate an [ndividua! o mqnhq’f' !
businesy gntily with an active Flerida reglstration,)

S
o)
1
“
The name and the Florida street address of the registered agent are: 3 :\ pat
CT Corporation Systam M e
Nama - ";‘ =
. LRV
1200 South Pine island Road oo
Florida street sddress (F.0. Box NOT acceptable) ; ISP )
Plantation p 33324 '

Clty, Swo, and Zip

Having been namad as registered agent and to aceept sewvice of process for the above stated limited
liabdity company at the place designated in this certificate, { hereby accept the appointment as
registered agent and agree (0 act in this capacity. | further agree to comply with ihe provisions of all
statutes relating to the proper and compleie performance of my duties, and 1 am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 608, F.S.

X

Registened Agent's Signature (REQUIRED)

| ~ Laura Broderick
- “conTivugpy  Assistant Secrstary
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ARTICLE IV- Manager(s) or Manaping Member(s):
The name =nd address of each Manager or Managing Member is as follaws:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGR Lincare Pulmonary Renab Management, LLC
19387 LS 19 Nosth
Clearwalar, FL 33764

(Use antachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: N/A (OPTIONAL)

(If an efTective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE: ‘\%
AN

Signueure of & member ar un uutH'url*ed representative of % member.

{In accordance with secticn 608.408(3), Florida Staimes, the exocution of this document
conslitules an uffirmation under the penalting of perjury that the fucts stated herein are true.
1 ara awarg (but any false information submitied In a document 1o the Department of State
constitutes a third deyree felony as provided for in s.8(7.135, F.5.)

Linas Grikis - Organizer
Typed or prinied name of signee

iling Feea:

$125.00 Filing Few for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certified Copy (Optiunal)

$ 5,00 Certificate of Statas {Optivnal)
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ARTICLE VI - Purpose:

The purpose of the professional limited liability company is 1o provide healtheare services and 10
conduct any other lawful business or purpose within this siate or any other jurisdiction.



