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ARTICLES OF ORGANIZATION OF
PUL.MONARY & CRITICAL CARE ASSOCIATES OF SOUTH FLORIDA, LLC

i

The undersigned, being auﬂmorlzed to execute and file these Articles of Organization, hereby

certifies that:

ARTICLE | — Name:
The name of the limited liability company (hereinafler referred to as the “Company) is
"Pulmonaly & Critical Care Associates of South Florida, LLC"

ARTICLE || — Addreas:
The mailing address and street address of the principal office of the Company is: 15680 North
Kendall Drive, Suite 201, Miami, Florida 33196.

ARTICLE Il — Registarad Agent, Registored Office & Registerod Agant’s Signature:
The name and Florida street address of the registered agent are: Vilma Quintana, 15880
North Kendail Drive, Suna 201, Miami, Florida 33196. _

Havmg been named as registerad agent and to acoep! service of procass for the abave
state fimited Nabliity company the place dasignsted in this certificate, | heraby accept the
appointment as registered agent and egree lo act in this capacity. | further agree to comply
with the provision of all status reiating to the proper and complste performance of my duties

and | am familiar, with and accept tha abligati of my position as tared agent as
pravided for in Chapter 608, F.S. j

Vslml‘ﬁumtana

ARTICLE IV — Management:
Tha Company is 1o be manager managed.

ARTICLE V — LimHiation on Agency Authority of Members:
Pursuant to section 608.4235 of the Florida Limited Liability Company Act, na mamber of the
Company shall be an agent of the Company solely by virtue of being a member.

IN WITNESS WHEREOF ! have signed these Articles of Qrganization and acknowledged
them t rny act this/ ’Gay of May, 2011.

{In accordance with Secticn 608.408(3); Florida Statutes, the execution of this atfidavit
constitutes an-affirmation under the penalhes of perjury that the facts stated herein are true.)

Vilma Qgimn

Typed or printsd name of signee
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