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@ ARTICLES OF ORGANIZATION OF
FOSTER & WOLKOWICZ, MD.'S PULMONARY PRACTICE, LLC

The undersigned, bei ng autharized o execute and flle these Articles of Orgamzatt_grg. heraby
e

cortifigs that: -
I
D :.: = o
. ARTICLE | — Name: o Iy U
The name of the limitad liability campany (horeinafter rafarrad to asthe “Companyt} Ig “ oster psat
& Wolkowicz, M.D.'s Pulmonary Practice, LLC® ,‘{}_“ i
- KT
. ——— - - . - A AmI:E “ _W__._.. PR - _T_‘-'r g f’? .
The manlmg address and street address af the principal office of the Garnpany is: 155@_’0 Neth ™
Kendall Drive, Suite 201, Miami, Florida 33196, 5 o
IS

ARTICLE Ill — Reglstered Agant, Registered Office & Reglstered Agent's Slgnature:
The name and Florida strest address of the rogistered agent are: Vilma Quintana, 15680
Narth Kendail Drive, Suite 201, Miami, Florida 33196.

Having been namsd as ragistered agent and to acoept service of process for the above
state limlied liability company the piace designated in this certificate, | haraby accept the
appointment as registered agent and agraa to aot in this capacity. | further agree to comply
with the pravision of all status relating to the propgr and compiete pe of my duties
and | am famifiar; with and acocapt the abliga of my pogdion istered agent as
provided for in Chaptor 608, F.8.

ARTICLE IV — Management:
The Company is to ba managed by the mambars,

ARTICLE V — Limktation on Agoncy Authority of Membars:
Pursuant 1o section 608.4235 af the Florida Limited Liability Company Act, ne member of the
Company shall be an agent of the Company solely by virtue of being a member.

IN WITNESS WHEREOQF, | have signed these Articles of Orga.mzatlon and az:knowledged

(In accordance with Section 608.408(3}), Florida Statutes, the execution of this affidavit
consatitutes an affimation under the ponaltiss of perjury that the facts stated hereln are true.)

Yilme Quintgna ' 9%
'Typed or printed name of signee Hin 0ol 36
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