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ARTICLES OF ORQANIZATION OF
KEITH ROBINSON, M.D. PULMONARY PRACTICE, LLC

The undersigned, belng authonzed i execule and file thasa Aticles of Organization, hereby
carifies thak:

ARTICLE | ~ Name: o
The name of the limited kabllty company (hereinafter referred to as the “Company”) ie ‘Keith
Roblinson, M.D. Pulmonary Fractios, LLC',

ARTICLE II - Addrega:
Tha mallng address and street address of the pringipal office of the Company ls: 16680 Netth
Kendall Drive, Suite 201, Miam!, Florida 33198

ARTICLE Il — Reglaterad Agent, Reglsterad Office & Registered Agent’s Slgnaiure:
The namé and Florida sireet addross of the registered agent are: Vitma Quintana, 16680 _,
North Kandali Drive, Suite 201, Miam|, Florda 33196, ENRE
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Having been named as registered agent and to accept service of process fortheabove == |
state fimitad dability company the place dasignated in this certificats, | heraby acogpitho ) -
appointment &s registerad agent and agree to act In this capacity. | further agree to eomply o
with the provision of ail status relating to tha proper and complete performance of my-dities E B B
end | am famillar; with and acocept the obligatiope of my positign as agen!, as G U7
provided for in Chaptar 608, F.8. o Y
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ARTICLE IV — Management:
The Company Is to be manager managed.

, ARTICLE V — Limhation on Agency Authority of Members:
Pursuant 1o seclion §08,4235 of the Florida Limitad Liebility Company Act, no member of the
Company shall be an agent of tha Company sotely by virtue of being a mamber.

IN WITNESS WHEREOQF, | have signsd thesa Articles of Organization and acknowladged
them to pe my act this2.1 day of June, 2011.

(\n acoordanca wﬁh-Séﬁmn 508.408(3), Fiorlda Stafutes, the exscutian of this affidavit

~ constiiutes an affimnation undar the penaltiés of perjury that the facts stated hereln are true.)
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