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@ ARTICLES OF ORGANIZATION OF
SOUTH FLORIDA PULMONARY & CRITICAL CARE, LLC

The undersigned, being autharized to execute and file thase Articles of Organizatian, hereby
certifies that:

_ ARTICLE i — Name:
The name of the [Imited liability company (hereinafter refarred to as the “Company”) is “South
Fiarida Pulmonary & Critical Care, LLC"

ARTICLE | — Addrese:

Tre mallmgaq__resg and street address of the principal office of the Company ng_ﬁﬁeaq North
Kendall Drive, Suite 201, Miami, Flarida 33188,

ARTICLE !l — Rogieterod Agont, Registared Office & Registerad Agent’s Signature:
The name and Florida street address of the registered agent are: Vilma Quintana, 15680
Nerth Kendall Drive, Suite 201, Mtami, Florida 33196.

Having been named as registered agent and to accept service of process forthe above -
state limited liability company the place dasignatad in this certificate, | hereby accapt the
appeintment as registered agent and agree lo act in this capaclty. | further agpe fo comply
with the provision of ail status relating to the proper and complete performapal of myguties

- and | am famillar; with and accept tha obligatiopfs of my pogition red agept as
provided for in Ghapler 608, F.S. ﬁ §% = T
1‘ ). el
Wma Quintana — ﬁﬁ Lo
me .
ARTICLE IV — Management: A Rl
The Company is to be managed by the members. %g' &3 v
o g w
ARTICLE V — Limitation on Agency Authority of Mambers: gm =

Pursuant o section 608.4235 of the Florida Limited Liabilty Company Act, no rember of the
Company shail be an agent of the Company solely by virtue of being 2 member.

IN WITNESS WHERECF, | have signed these Articles of Organization and acknowledged
my-act this ___ day gf Falituary, 2011,

(In accordance with Section 608.408(3), Florida Statutes, the execution of this affigavit
constitutes an affirmation under the panafties cf perjury that the facts stated herein are true.)
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